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OBTS Number 1 ARREST / NOTICE TO APPEAR 1o. Arrest (Warrant) 4. Request for Capias JUVENILE
2. NT.A 5. Juvenile Referral •

Agency ON Number

0500200
Agency Name

Boca Raton Police Department
Agency Report Number (N.T.A.'s only)

3 � 2 | 2024-011276
Charge Tj^e: □ , Felony IS 3. Misdemeanor LJ $. Ordinance

O 2. Triflic Felony 0 4 Traffic Misdemeanor O 6 Other _ _ If Weapon Seized

Enter Type UNARMED
Multiple
Clearance |
InHicwnr I_

Location of Arrest (Including Name of Business)

201SE STH A VE 135, BOCA RATON, FL 33432_ Location of Offense (Business Name, Address)

201 SE STH A VE 135, BOCA RATON, FL 33432
Date of Arrest

09/26/2024
Time of Arrest

11:36
Booking Date

09/26/2024
Booking Time

11:46
ail Date

09/26/2024
ail Time

13:24
Location of Vehicle

N/A

D

E
F
E
N
D

N
T

Nsne (Last. First, Middle) Alias (Name. DOB. Soc. Sec. A Etc.)

GILLMAN, LARA SPODEK Alias:
Race
W - White I - American Indian
B * Black O - Oriental/Asian W

Sex

F
Date of Birth

12/17/1984
Height

5'04
Weight

120
Eye Color

BROWN
Hair Coior

BROWN
Complexion

LIGHT
Build

Small
Scars, Marks. Tatnos. Unique Physical Fatures (Location. Type. Description)

TATTR WRIST/1-9-8"; TATTL WRIST/ELOISE
Marital Status

M
Religion

JEWISH
Indication of 1*1 BB n
Alcohol Influence Ya No JS Unk.
Drue Influence LI ul LI

Local Address (Street Apt. Mumba) (City)

3131 SAINT ANNES PL, BOCA RATON, FL 33496
iScatt) (Zip) Phone

(917)270-4881
Residence Type:
I. City 3. Florida | •
2. County 4. Out of State 1 *

Permanent Address (Street Apt. Number) (City) (State) (Zip)

3131 SAINTANNES PL, BOCA RATON, FL 33496
Phone

(917)270-4881
Address Source

FLDL
Business Address (Name. Street) (City) (State) (Zip)

UNEMPLOYED,
Phone Occupation

D/L Number. State

G455S37849S70/ FL
s< c. Sec. Number

///lv
INS Number Place of Birth (City. State)

NEW YORK CITY, NY,
Citizenship

US
C
0
D
E£

CoDefendant Name (Last First. Middle) Race Sex Date of Birth n 1. Arrested 1*1 3. Felony Os Juvsule
□ 2. At Large O 4. Misdemeanor

Co Defendant Name (Last First Middle)
* Race Sex Date of Birth □ 1. Arrested

□ 2. At Large

3 3- Felony Qi Juvenile

0 Misdemeanor

j
u

E
N
1

L
E

□
□ Legal Cusodia ‘'*^111 / >•

Residence Phone

Address (Street Apt. Number)
' / / //\» 7/O/ Businas Phone

Notified by (Name) Date JUVENILE DISPOSITION
. 1. Handlcd/Proccssed within 2. TOT JAC

V ' Denutmaif and Released 3. Incarccralied
Released To- (Name) Relationship 7

1 V JkYrSt I
Date Tune

The above address was provided by □ defendandancNtXIS)
The child and/or parent was told to keep the Juvenile Court 1peA'4r<Upl^sf\( |

School Attended ’’
« ..

*•
Grade

(Phone 355-2526) informed ofany change of address.
□ br □ *»

Property Crime?

□ Ya B No
Description of Property Value of Property

O
D£

Drug Activity S. Sell R. Smuggle K. Disperses/ M. Manufacture/ Z. Other
N. N/A B. Buy D. Deliver Distribute Produce/
P. Possess T. Traffic E. Use Cultivate

Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/ U. Unknown
N. N/A C. Cocaine M. Marijuana Equipment Z Other
A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic

H

R
G
E

Charge Description � ' f
BATTERY-BATTERY (SIMPLE) / \ Statute Violation Numbs

784.03(1Al)
Violation of ORD #

Drug Activity Drug Type

N
Amount' Unit

/
Offense 4

A
Domestic Violence \
By □ n ]

Warrant / Capias Number Bond

H

R
G
E

Charge Description / Statute Violation Numbs ViobtionofORD#

Drug Activity Drug Type Amount / Unit

/
Offense* Counts DomeSiF Violence

□ y □ n
Warrant / Capias Number Bond

H

R
G
E

Charge Description Statute Violation Numbs Violation of ORD#

Drug Activity Drug Type Amount / Unit

/
Offense# Counts Domestic Violence

□ y Qn
Warrant / Capias Number Bond

1

N
T
A
K
E

Health / Apparent Physical Condition of Defendant

GOOD
Any knowledge of the following: □ Mental O Escape Risk 0 Medication O Deformities O Injuries
Explam: M)NR

Check which applies: L-J Released O.R. Q Released to Parent/Guardian S T.O.T County Jail

□ Posted Bond O South County Mental Health

PROPERTY - Received By

TOMASINO
Released By

TOMASINO
RdeasodTo

PBCJ
Transported By

TOMASINO
Date Transported

09/26/2024
Time Transported

13:25
Other

N
O
7

C
E

T
0
A

E
A
R

□ INSTRUCTION NO. 1 - Mandatory appearance in court
03 INSTRUCTION NO. 2 - You need not appear in Court

but must comply with instructions on Page 2.

Location (Court, Roon)
South County 200 WAtlantic Ave Delray Beach, FL 33444

No

^MSv&Sble

Cart Date and Time

1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSXAW VhK
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURrwYllMEttlNP^
FOR MY ARREST SHALL RE ISSUED 50^ CPp 27

Signature ofDefendant (or Juvenile and Parent/Custodian) Date Signed

D
M
I
N

HOLD for Other Agency Signature ofArresting Office^"* Name Voification (Printed by Arrestee)

(PRINT) /I a /a[J Dangerous Q Resisted Arrest

D Suicidal O Other

Name of Arresting Officer (Print) ID. #

TOMASINO, T. M. 892 OUzAU V/ MELLS PAGE

1 OF 1Intake DeMj^^ . LD. 4 Pouch 4 Transporting Officer I.D. # Agency

TOMASINO 892 BRPD Witness here if subject signed 0 7 OHO/a

NOT A
 CERTIFIE

D COPY



CONFIDENTIAL VICTIM INFORMATION PER MARSY'S LAW

A

OBTS Number PROBABLE CAUSE AFFIDAVIT I.Aneat 3. Request for Warrant 4 mivcmiip
2.N.TA 4. Raquaet for Capimi 1 JUVENILE

0
M

Agency ORi Nimber

FL FLO5OO2OO
Agency Name

BOCA RATONPOLICEDEPARTMENT
Agency Report Number

Jl 21 2024-011276
N

• appty. |_J 2. Traffic Felony
Q| 3. Misdemeanor
D 4. Traffic Mhdemeanor

□ 5. Ordnance
□ 6 Other

Spacial Notos:

D
E
F

Name (Leto. FlrcL MMdto)

GILLMAN, LARA SPODEK
Allee Race

w
Seat

F
Date of Birth

12/17/1984
C
H
A

Charge Deecrlpban

784.O3(1A1) BATTERY- BATTERY (SIMPLE)
Charge Deecrtptton

G
E
S

Ctwge Dcecripfcri Charge Description

V

Victim's Name (Last First, Middle)

GILLMAN, ADAM STEVEN
Race

w
Sex

M
Dato of Birth

03/25/1985
c
T

Local Addraas ApL Number) (City) (State) (Zip) Phone Address Source

I

M
B Occupation

The undersigned certifies and swears that he/she has just and rwsonable grounds to betieve, and does behave that the above named Defendart committed the faltowlng violation of law.
The Person taken into custody ...
□ committed the below acts in my presence. □ was observedby_whotold

□ confessedto_ that he/sbe saw the arrested person committ the below acts,
admitting to the below facts. QO was found to have committed the below acts, resulting from my (described) investigation

On the 26 day of September 2024 at 11:36 (Specifically include facts constituting cause for arrest)

On 9/26/24 at approximately 1043 hours X arrived at 201 SE 5th Ave Apt 135 in reference
to a domestic disturbance.

p Upon arrival I met with Lara Gillman who advised the following: Her husband, Adam
o Gillman, auid her have had recent relationship issues in reference to an affair she had.
b Adam picked up Lara's cellphone which was in their bedroom. Lara said that Adam started
* to look through her phone messages due to his distrust of her. Adam ended up sitting on
l the couch with the phone and putting it underneath his back so lAra could not get it.
E Lara said that this is when Adam had his arm up to keep her from retrieving the phone.

While Adam had his arm up, Iiara admitted to slapping Adam on his left arm, using her
c right hand. Adam then walked away holding the phone above his head so she could not
u reach it. Adam left the apartment briefly then came back to take Lara's laptop, he then
s left again.

s We were able to locate Adam after Lara opened her children's iPad and tracked his
r current location. Officer Delgado met with Adam and collected his side of the story. X
* then spoke with Adam via landline and asked him to meet me at the front of the apartment
e building. X met with Adam, and he advised the following: He grabbed the cellphone from
M the bedroom because he wanted to look at I>ara's messages due to his distrust of her
N after the affair she had. Xt should be noted that the phone belongs to Adam as he uses
t it for business purposes. While Lara was attempting to get the cellphone back from

Adam, she slapped him multiple times, on the back and on the left arm. X was not able to
view any red marks or current injuries in those areas.
Lara Gillman was ultimately placed under arrest and is being charged with F.S.S
784.O3(1A1) Simple Battery (Domestic) after she slapped her husband during an argument.
Gillman was brought to BRPD booking for processing and later turned over to Palm Beach
County Jail
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SWORN ANO SUBSCRIBED BEFORE ME

_STEPP. JEFFREY A f 1
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 147.10)

49Z2fi£2024
DATE

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

TOMASINO. TANNER MICHAEL (892)
NAME OF OFFICER (PLEASE PRINT)

09/26/2024
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P. 1.0.

REDACTED
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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#: Agency: Q C
Offense: _
Suspect/Offender: Lc,^ __
D.O.B. Race: Sex:

2. Warrant#(s):_____
3.a. Victim’s name: _D.O.B. ^/^/^‘fRace: U/ Sex:

REDACTE

City: _
Home#:

b. Victim’s next of kin, friend or neighbor:___
Address: _City:State:Zip:Home#:Work#:Other:

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

| Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)
□ Wa i v e r :
S^onfidential:

I choose not to be notified when the arrestee is released from custody.
Pursuant to F.S.l 19.07 (3)(S) 1,1 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 ofperson waiving notification:

Printed name ofperson waiving notification:

Officer’s Name: __I.D.# ^7^
White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section

Date: 7/2^"
Pink/Central Records

REDACTED
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Palm Beach County Sheriffs Office
Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

co

E
0J
X

□ 119.071(4)(c) Undercover personnel

□ 119.071(2)(e) Confession

inco
a.
E
2

£c
w
3□a.

□ FL Const. Art. I,s. 16(b)(5)

Marsy's Law - victim information shall be redacted.
The term "victim" also includes the victim's lawful
representative, the parent or guardian of a minor,
or the next of kin of a homicide victim. The term
"victim" does not include the accused (ref. page 99
oftheCRTM for additional information)

□ 119.071(2)0)

Home/employment telephone number,
home/employment address, or personal assets of a
person who has been the victim of sexual battery,
aggravated child abuse, aggravated stalking,
harassment, aggravated battery or domestic
violence

□ 119.0712(2)
Personal information contained in a motor vehicle
record

□ 316.650(11)
Driver information contained in a uniform traffic
citation

□ 119.071(4)(d)2.a.
Home addresses, telephone numbers, dates of
birth, and photographs of active/former LE

personnel, spouses, and children

.2 oU CM

■ o□ IN
Z eo o
in ?!q ro

2 E
5 <u.

El (Hi) 119.0714(l)(i)-(j), (2)(a)-(e)
Social Security, bank account, charge, debit, and
credit card numbers 2

□ (xii)741.30(3)(b)
The victim's address in a domestic violence action
on petitioner's request

□ (xiii) 119.071(2)(h), 119.0714(l)(h)
Protected information regarding victims of child
abuse or sexual offenses

□

□

aX
6

□

□

□

□

REVIEW COMPLETED BY

Booking Number: 2024026074 Date: 9/27/2024
Specialist Name/ID#: C. Daniels/ 30347

REV. 09/2023
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