J¥ p5 e

OfTS Number

ARRLST

NOT

Vi

101 TO APPEAR :

ATt A NG Warrans

 Raquest for Warrao

Drug hpe i Anonrt - Ut

C N

] R v

" —
N 6 Ares (W Rexauest for Capias JUVENILE m
) TNt S dwemlc Referas 1 -J
\‘( agenay ORI Nummber | Acencs name Anznes Repot Number (N T A s onlys
N 0500200 { Boca Raton Police Department | 2626-003546
§ | Cliree Taoe O foem T Misdemaarar O <ot Tt wenpen seoee :."illlrlpvl'cc
. ™ 02 rare reon O 1 i wnscemen O omer _ . J* T UNARMED e
y ¢ Lovation of rrest (hucindion, Name of Dismessy Locaton oF O sy tRustness Nanee ddross)
344 PLAZA REAL, BOCA RATON, FL 33432 409 PLAZA REAL, BOCA RA IO\ 1 33432 ]
v‘, Darset Angst Time ¢f Arrest Borhing Dac Yovhang Ting Tul Dar: i FRTTIR RIS Tooan o Ne
B (4/02:2020 22:34 047022026 22:32 04,012/2026 { 22:4 9 /A
Name (Last First \liddhy s Name DOF Soc So e b
SANTAYANA, KURT 4351
Rave Sen Date of Bl Hesgln Wi Eve Coim Hur Color Complenion Buiid
- Amencan tndun - A P 5 .
G Onganganan WM 509 175 BROW BROIVN LIGHT Medium
O Saary Marks Taloos Unigue Bh.sicn Featueas (Location. Ts pe. Descrplion Menited Status | Reirgion Indicaton of 55 ] c
k Alcohel Influene . Yos Ne [UN
v M__| CATHOLIC s Vuluenge C_® 0
E | Local Address (Strect. At Number) (Ciny (S, p) floue ‘mldum ipe
N - H R
v 318 BENNETT STREET, LUZERNE, P4 18709 (570) 760-5573  |) (1 ot | 4
AL Pormanent Address (Stieat 3t Nvarben tCind (BN ) Photie Address Searce
n A - y .
r| SIS BENNETT STREET, LUZERNE, PA 18709 (570) 764-5573 FERBAL
Business Address (Name Stz (Cin et B Shoue Occapation
SELF EMP, Reultor
0. Number Stuic Soc_See Nimber ENS Nun | R DALY SEEG Citzenship
19271550/ PA KINGSTOWN, PA, Us
C 3 Co-Defendant Name (Last Firsi iiddler Rav Duie, ol Blith D 1 oancacd D Yy siein a S e
[0}
- O a3 vdem
li) Co-Dofendant N st Fist, Middie Raes Sy ol Rixk: O vew O e, s e
v Ll veee O o1
D Farent D Other Name (Last. Frisi Muddle.
" Legat © ustodian
\ | Addruss (Strect: Apt Nushers 7 [ lj Crtne SLae) vy HBesiness Phon
"
: Y MG Do
.‘A Notfied by (Name) Date Trine JUVENILE DISPOSITION
) 1 Hindizd Processed within 20T 3AC
; : Do oo and Rogias, ¢ $ i
: od Te (Namic) Reliousp Datc T
The above addrass was provided by O3 defendant and/or - B detendant's parents. suhool Htended Grase
Fhe child and/or parent was told 10 keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address Popay oo Descoprior of Froperts Vi o Eeperts
0ot 0 v O B~ | ANA
I ome Ao S Seli R Smuggle K Dispersess M Mantaztare 7 Other Dry 1ipe P Parap e b PUibonn
OF Na o By D Oche e Drsirttc Froduce, N [ h
? P Pocsess T T E Use Cultvate A Amphetisune S Sunhec
¢ | Charee Deseitption D , C”/{ Staits Violattor: Number - Lod QR #
| BATTERY- BATTERY (SIMPLE) om ¢ 784.03(1A1)
;‘ Dius Actuim Offerse » Cousts | Domestte Vockenee | Wasrant * Canres Nt Roa ¢
o

0«

Charge Deszripticn

s Stmute Vielanca Neusner “iolation of ORD #
H

A

R EPOmg Actnate | Long 14 Amount - Lt Offercc 4 Coumis | Domesive Violence | Wartart " Cagias Nueber Boid

I ¢ & (ipe )

13 / Oy O~

¢ | Clarpe Doscnpticn

DELGADO

" 04/0/2026

Statute Lol Nariber wrlaon of Q913 +
A
B D avnay Doy Tope Amount * Urt Olfense & Couints > Vioicnee Capras Niather Lot
i / J [WEN _1 .
Health Appares P swal Coadinon of Sefengant At hiew ledge of the foliow e [T w S o NP 3 naemaes [ e
.| Goob N
1] Check wie <1 appiins {3 Racased OR [J o120 10 Prerd Guardian B 1o Connn i | PROBERTY - Reconcd Re Releused By Reles o T
': 0 Posic? Rord [ South County Meia! Healtt [)FI GADO DELGADO PBCT
& i-enspoited B, Time Trampered | Otk

22:49

o] B INSTRUCTION NO. | - Mandatcry appearance in court
& INSTRUCTION NO. 2 - You need nét appear in Court
¢ but must comply with instructions on Page 2

N

Lecation iConrt. Rooi

outh County 200 W Atluntic Ave Delray Beach,

FL 33444

L

e D and Trewe

T ACREE TO APPL S T THE TINE

AND PLACE DESIGNATED TO ANSWER THE OFFENSE S

THARGED OR TO »ay

PHE FINT SUBSCRIBED

FUNUERSTAND 1HA T SHOULD

MNo

~ 4

Y TUWILLEULLY # AL TO APPE AR BEFORLE THE COURT \S REQUIRED BY THIS SOTICE [0 APUEAR TH AL [ 21AY Bl HELD IN COMTEMP 1 GF COURT AND A W A28 43T p}fO‘o
MEOR MY ARREST S17ALL BE ISSCED Availavle
"
4
: _
R Signature of Defendant (or Juvemie ard Parent-Custodian® Isate Siared

HGLD for Other Agency Sranatyl rc&:ﬂ/\nil s Ntk ¥ 2 fitnied by Arresieed
\ Qq hias 1)
o} /
N 03 Omigerons Namie of Arrestang O o1 1 115 K] (PRINT)
N 0 swedal 3 ouer DELGADO. B. 885 ED e

intike Deputy ﬁ(] Pouch # Transporting Officer 10 & Anncy SCA 1o i

(% DELGADO 883 BRPD [Fimestar cir oo e an oy ! |

1 coury

3 STATE ATTORNEY

[J AGency  [] CENTRAL RECORDS [ Jail. [ CRIME A 'ALYS{AP&]Q’.} czmél DEFENDANT



CONFIDENTIAL VICTIM INFORMATION PER MARSY'S LAW
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The undersigned certifies and swears that he/she has just and resonabie grounds to believe, and does believe that the above named Defendant committed the following violation of taw
The Person taken into custody . .

O committed the below acts in my presence. ] was observed by who told
O confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. @ was found to have committed the below acts, resuiting from my (described) investigation.
Onthe ___ 2 dayof April ) 2026 at_ 22:13  (Specifically inciude facts constituting cause for arrest )
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On 04/02/2026 at 2213 hours I responded to 433 Plaza Real in reference to a fight. The
complainant advised two males and a female were involved in a physical altercation at
the bar.

Upon arrival, I observed two males and a female matching the description walking
eastbound away from the establishment. I stopped the individuals and separated all
parties.

I spoke with a male later identified as Kurt Santayana who advised he was with his
brother and wife at the bar when an argument ensued. Santayana advised his brother
called him a "faggot" which he did not like, so Santayana stated he pushed his brother.

I spoke with the brother; Il vho advised he and his brother were arguing
about finances. I asked Manuel if his brother had pushed him to which he stated, "I
would agree with that." Manuel would repeatedly state that his brother did nothing wrong
but did ackncwledge he was pushed.

I spoke to a witness, who was also bartending at the establishment. The witness, Hailey
Fanelli advised she observed two males arguing and heard a male repeatedly calling
another a "faggot." Fanelli then observed a male push another which caused the two to
start fighting before being separated by management.

Based on the above stated, probable cause was established to charge Kurt Santayana with
(1) count of Simple Battery (Domestic) pursuant to FSS 784.03(1Al).
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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)

« 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, 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#: 1€ - 3 5 4 Agency: 80 Ce, ('\ G0
Offense: Dormres ¢ Viojence
Suspect/Offender: K -+ Gt yeru:

DOB._§/¢% / 4 Race: v/ Sex: [V)
2. Warranté(s): 3
~
3a. Victim’s name: (¥ q¢.." S\'—’-.r </« DOB.’) //"517/"‘3 kace i/ Sex: {\ i g
Address: 1"t rsoct ST %
City: Loorr e State: 7% Zip: Nakhs E
Home#: G- - 13N = 3¢ ¢ Work#: Other: 7,
=
b. Victim’s next of kin, friend or neighbor: tcg
Address: z
City: State: Zip: =
Home#: Work#: Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)

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

Confidential: Pursuant to F.5.119.07 (3XS)1, I request that the address and telephone number on this form be kept
confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,
aggravated battery, or domestic violence cases).

Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification:

Printed name of person waiving notification: @F C- ;| Qo< Jivio or Be bt F 0T
7" i [ ’ e

Officer’s Name: 2oy I.D# C/ e Date: 7/ JL¢

White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records
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¥ palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
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Marsy’s Law — victim information shall be redacted.
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. . .16
= FLConst. Art. 1, 5. 16(b)(5) or the next of kin of a homicide victim. The term
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110 of the CRTM for additional information)
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Booking Number:

2026008734

Date: 4/3/2026

Specialist Name/ID#:  Angela Pinkney/7796
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