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¥ L 971 FL Const. A1 § 16(b) {J Check if Supplement is Attached
0OB8TS Numbe ARREST/ NQOTICE TO APPEAR 1 Arres| 3 Aequest for Warrant Juvarile
. L Juvenile Referral Report 2NTAl 4 RequestforCapias | ]
w Agancy Bﬁl) Uumbar Agency Name Agency Report Numper
é For 5. 0. 0. 0.0. 0 PALM BEACH COUNTY SHERIFF'S OFFICE 0|6 |-] 24-03558) |
g g::' azyg\iny [_:] 1. Falany {x] 3 Misdemeanor [ Ordinance If Weapon Seized gltggrpalf\ce |
3]s apply. O 2 Traffic Felony [3 4 Trattic Misdgemeanar k. other_ . Enter Type___ | . - Indicator i 1
3 Location of Arrest (inciuding Name of Businass: Location of Oﬂansa {Business Name, Address)
<
Date of Arrest Time of Arrast ooking Date Booking Time | Jail Date all Time ocatfon of Vehicla
02/18/24 0004
NameéLasL First, Middie) Alas (Name, DOB. Soc. Sec. #.[Etc
SPEER KIMBERLY
a{aoew " " Am nd Sex Date of Birth Height Weight Eye Color Hair Color Compiexion Buitd
- White - American Indian ; . .
8-Black O -Orentai/Asian W F 06/21/1974 5'08 130 BLUE BLONDE,, | FAIR MEDIUM
Scars. Marks. Tattocs. Unique Physical Features (Location. Type. Description) Marital Status Religion Indication of Y N Unk
N N Alcohol influence O
5 No Married ne Drugintiusnce B
& Local Address (Street, Apt. Number) (City) (Zip) i Residenca Type:
z = 1. Cty 3. Flonda 1
W 2 County 4. Out of State
& Permanent Address (Street. Apt. Number) (City) (State) (Zip} Addrass Source
¥L DL
Business Address (Name. Street) (City) (State) (Zip) Phone Occupation
Writer
D/L Numbar. State Soc. Sec. Number INS Numbar \\Place of Birth (City | Stats) Citizenship
$160511747210 ] Atlanta, Georgia s
S e—— P —
Co-Detendant (Last, First, Middle) Race Sex Date of Bith 11 Arrested -13. Felony
I 32 AtLarge 14 Msdemsanar
2 5 Juvenile
6] Co-Detendant (Last, First. Middie) Race Sex Date of Sirth B‘ Arrested 3. Fel
O 2 Atlargs 4 Mlsdemsanov
B ‘ 05 venic
Parant Name (Last) oY 2 RG] (Middis) Residence Phone
Lagal Custodian . N b2 )
O Other Lf\ - 1
Address (Streat, Apt Number) . V' {City) (State) J {Zip) Business Phane
Al ()
Notified by (Name) M v Data ime Juvenile Disposition -
Yy LI 1. Handled/Plocassed within 2 TOT HRS/DYS
z N Dept. and Released. 3. incarcerated
Y Feleaced 1o (Nama) P Relationship ik Date Time
2 .
8 above add o) b defendant and defs t T) i ent was told hool
5 Raop Wreciivamie Coun Cancs incs TPnorg (S61) 45681 o mman S any oGt adgreae e o was 10 School Attended Grace
O Yes. by: (Name) [1 No'(Reason)
Propetty Cime? Description of Property Value of Prperty
(1 Yes [ No
puts
w i 2. Other | Drug Typa B Ban:nlurale H. Hallucinogen P P alia U Unknown
8 ﬁmp?/iw ity g g:’; 3 :S) Ilv%?' K g:i?:;:g " '.4';""‘"““"" N.%Aw C Cocaine M Mamuanage Esg}pham & 2 Other
Q} P Possess T. Traffic E. U Cultivate A. Amphetamine E. Heroin Q. OpiunvDeny S. SLhenc
w Charge Description Counts Domestic | Statute Violation Number Violation of QRO #
of Simple Battery (Domestic) N | Goteree 784.03(1al) )
£ Orug Actvity [Orug Type  [Amount/ Unit Offense # s a Warrant/ Capias Number Bond
o N N 24-035581
Charge Description Counts Domestic tatute Violation Number . lolation of
'Lg Violence )
-4 B Yy CIN
g Drug Activity |Drug Type Amaount / Unit Offense # Warrant / Capias Number Bond
— nansasns
Charge Description Counts Domestic { Statute Violation Number . |violation ot ORD #
g Violance )
z - oY ON
% Drug Activity | Drug Type | Amaunt / Unit Offense ¥ Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number « |Violaton o1SED #
) Violance
g 0Y DN )
kS Drug Actvity [Orug Type mount / Umit Tlense # Warrant / Capias Number ond
o
ol L35
Location {Court, Room Number, Address) LA L‘;—U’ q
) 24FEB 18
< | Court Date and Time
w
& Month Day Yeat Tima AM. D PM,D
<
o] { AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRBED. | UNDERSTAND THAT SHOULD I WILLFULLY FAILTO
: APPEAR BEFORE THE COURT AS REQUIRED 8Y THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
Q
£ 02/18/24
Z Signature of Defendant (or Juvenile and Parent Custudian) Date Signed
| consent to receive text reminders of court dateis) and tmes for this case by autornated technology to the mobile number identified above.
| understand that standard text message rates may apply. and that { may revoke this consegt via the text message system if { choose Signature
HOLD tor other agency Slgna} A Lhame Venfication (Pnnted by Arrestae)
: |
; Dangerous [ Resisted Arrest "Name of Arrestin D4 {PANT)
8| Clsucidal . [lower . _ __(D/S B, Law 22058 E
|r(aj'a Depmy [ .. LD # Pouch [] Transporting Othcer ID # Agency i, 1
' Qk’” D/S B. 1.anda 22045 PBSO Witness hqts it subject signed with F
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OBTS Narber PROBABLE CAUSE AFFIDAVIT 1 e

3 Request for Warrant Juveniie
4. Request for Capias 1 N

E ‘Agency ORI Number Agency Name or
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 24-035581
gu:{:geagymeany L1 1 Felony (X] 3 Misdemeanor L| 5 Ordinance pecial lotes
as apply | 2 Traffic Felony 4 Traffic Misdemeanor 6. Other
Name (Last. First. Miadie
bl SPEER ’ KIMBERLY e w* [F Joeainem
[
§ Simple Battery (Domestic) 784.03(1al)
<
5
Victim's Name (Last, First. Middle) Race Sex ale of
ER JEFFERY w M
§ | Adaress {Street, Apt_Number {Cily) (State}  (2p} Phone oress Source
Q FloDL
> [Busness Address (Name. Street) (City) —(State) . (2p) Phone cupalion

The undersigned certifies and swears that he/she has tust and reasonable grounds to believe, and does beiieve that the above named Defpndant committedithe following viclation of law
The Person taken Into custody

[ committed the below acts in my preserice [] was observed by who told
D confessed to that he/she saw the arrested person gbmmit the bielow’ acts

admitting to the befow facts [X] was found to have commited the belgw acts. resulting from my (described) investigation
on the 18TH day of February 024 5 1204 [%Ia M. [ P.M. (Specifically ing¢ludeTacts constituting cause for arrest )

Maray s Law O3
FL Const At 1§ 16(b)
On Sunday, February 18th. 2024, at 0004 hours. | was dispatched t
o investigate a domestic dispute in-progress. The complainant&aid his parents w

re in a domestic dispute.

I arrived at the above mentioned address, and [ first met with thie Jefiery Speer (Date of Birth [ Bl 1'he following is a
summary of Speer's statement. Hamilton explained to me hefand his wife Kimberly Spepr (Date of Birth 06/21/1974) was
intoxicated. Speer stated began arguing with Kimberly because she was bothering there children. Speer said Kimberly began
hitting him. According to Speer. he grabbed Kimberly £0 prevent hér from hitting him more. Speer told his son to call the
police.

Speer obtained minor scratches on his left bicep. The'seratches were red in color. Speer stated he obtained them from
Kimberly hitting him.

The following is a summary of Kimberly's statement. Kimberly explained that she got into a argument with Speer. Kimberly
said the argument was about relationship issues. Kimberly stated Speer grabbed her and pushed her to the ground Kimberly
said she then hit her head.

Kimberly had a bruise on her righttarm that she said she obtained several weeks ago. Kimberly's bruises was light blue.
Kimberly had no other visible injuriés.

PROBABLE CAUSE STATEMENT

I spoke with Kimbefly's\son Ethan Speer's. Ethan stated he saw Kimberly on the ground, but did not witness the altercation.
Speer and Kimberly are married and live together.

Based on Speer's statement and his injuries. | determined I have probable cause to believe Kimberly Speer (Date of Birth
06/21/1974) violated F.S.S 784.03 (1){aX(1) and was the primary aggressor.

STATE OF FLORIDA
COUNTY OF PALM BEACH
D/S B. Landa

(Signature of Arresting/ g Officer)

«~ANNED
R FEB 18 2024
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'Z | The foregoing mstrument was sworn to or ed and supscrip-d before me this 18th day of l-ebruarL 20 24 by D/S B. Landa 22055

o

Z {Print name of Arresting/Investigative Officer). who is personaily known to me and/or produced identification Type of identification produced PRODUCED FL1D: D/S B. Landa #22055
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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. Middle)

Suspect: SPEER KIMBERLY

DOB: 06/21/1974  Caqe 4 24-035581

Name (Last. First)

Victim: SPEER JEFFERY DOB

Relationship between Victim and Defendant: Married

Race; w Sex; V1

Photographs: Scene X Yes No Victimx Yes Neo Defendant XX es No
911 Call: x Yes No Caller; _EthanSpeer
Weapon Used: xYes No Type: Hands
Witness: Yes x No Name: (s (Eirst) (Middle)
Victim Pregnant: Yes x No  If yes, weeks months
Injuries: x Yes Nou Description: Scratches
Medical Treatment:  Yes x No
At Scene: Yes x No  Paramedics:
At Hospital:  Yes x No Hospital: Doctor:
Are Children Living in Home? X Yes " No DCF Notified? xYes No
Name; Ethun Speer DOR: -_
Name: Preston Speer DOB:
Name: DOB:
Injunction Yes x No Case #:
No Contact Order Yes x No Case #:
Alcohotor Drugs X Yes No Unknown
Prior History of Domestic/Dating Violence = Yes X No
Defendant's Statements x Yesus”No I yes, written x recorded oral
First words Defendant said'when vou responded to scene:Nothing
Victim’s Statements x Yes No Ifyes, written x recorded oral

First words Victim said when you responded to scene:Nothing

Did the Victim contact anvone other than police within an hour of the incident regarding the incident?

YesXNeolfyes, name: phone;

Observations of Victim (Physical & Emotional)
Upset Crying Fearful Hysterical Afraid Calm Nervous
Complained of pain X Other

Victim Contact Information: wasy  SPEER

Local Address: m—  m

Phone:

firshy  JEFFERY

Employer: (Nam_

(Employer Address)

Namc Of Relative: (Lasty (First)

Address:

PBSO #0004A REV. (15/11




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|another, whos or was
residing in the same single dwelling.

yaaas ddANA140/1L03dSNS

Upon completion, this form must accompany the booking paperwork.
[f applying for a warrant, attach this form to the filing packet.

ATIIEINI

1. Incident Report #: 24-035581 Agency: PBSO
Offense: Simple Battery (Domestic)
Suspect/Oﬁ'ender: Name (Last) SPEER rirsy KIMBERLY (Middie)
D.O.B. 06/21/1974 Race: A/ Sex: F
C
2. Warrant #(s): %
Name (Last, First) i
3.a. Victim’s name: SPEER JEFFERY D.O.B.- Race; W Sex;: M ;
State: Zip:l 5
Home #: ork #: Other: @
= Q
» Q
C o, R . mC
b. Victim’s next of kin, triend or neighbor: _ (ast) (First) e 7_0]
Address: Z A
. . o>
City: Ny State: Zip: <
Home #: Work #: Other: _ E
>
NOTE: PURSUANT TOE.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. ;
>
Victim/Relation Notification Waiver and Confidential Information Request. 3
I+
(check applicable boxes)
U Waiver: 1 choose not to be notified when the arrestee is released from custody.
U 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 notilication: ~ iw)
Printed name of person waiving notification; Name west Frsy SPEER JEFFERY P PRI
Deputy’s Name: D/S B. Landa [.D. #220585 Date: DMM&% ?—“2“\
White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records
PBSO #0029A REV. 05/11
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3> Palm Beach County Sheriff’s Office
Florida State Statute Exemption Sheet
X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
2
2
=
Q.
E
%
ui O 119.071(2)(e) Confession
)
Marsy’s Law — victim informgtion shall be redacted.
The term “victim” also includes the victim’s lawful
tative, the parent orff guardian of.d minor
= FL Const. Art. |, 5. 16(b)(5 representative, , -
s- 16(b)(5) or the next of kin of a homicide victim. The term 6
“victim” does not include the accused (ref. page 99
of the CRTM for additional information)
g Home/employment telephogé number,
'{;_ home/employment address, E)r personal assets of a
£ erson who has been the victim of sexual batter
g X 119.071(2)(j p v -
S 12)0) aggravated child abuse, aggravated stalking, 1-6
K] harassment, aggravated battery or domestic
% violence
s O 119.0712(2) Personal information ¢ontained in a motor vehicle
(-3 record
Driyér information contained in a uniform traffic
O 316.650(11) cifation
Home addresses, telephone phumbers, dates of
O 119.071(4)(d)2.a. birth, and photographs of acfive/former LE
personnel, spouses, and children
o Social Security, bank account, charge, debit, and
TE o X (iii) 119.0714(1)(i)-(j), (2)(a)-{e) credit card numbers 2
g o —; - — -
N o (i) 741.30(3)(b) The VIC‘tI.m s a’ddress in a dorpestic violence action
bl s on petitioner’s request
c 0o - - - — .
2 % O (xiii) 119.071(2)(h}}119'0714(1)th) Protected information regargling victims of child
s & abuse or sexual offenses
x 2
$E| O
s &
w O
O
e D
o
K=
= |
O
REVIEW COMPLETED BY
" Date: 2/18/2024
king Number: 2024 04
Booking Number 0045 Specialist Name/ID#: _ C.|Daniels/ 30347
ANNFET
[
SG o .
FEB 187
REV. 09/2023 . .




