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DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

A Date / Time
o| 07/31/2023 00:36 Palm Beach County
"A Agency ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 [ 23-010036
D | Name (Last. First, Middle) Alias Race Sex Date of Binth
r| BRUTTI, LAURA ORIANA W | F | 11/22/1986
E' Charge Description
g 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
Victim's Name (Last. First, Middle) Race Sex Date of Binth
v| TRACY, PATRICK DANIEL Wi M| 10/05/1959
IC Local Address (Street. Apt. Number) (City) {Stats) (Zip) Phone Address Source
7| 365 SE 6TH AVE 306, DELRAY BEACH, FL 33483
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STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me,

, are true.

_

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

12373

Sworm\to ang subscribed to before me this ___31 day/6f

|GMRE OF ARRESTING OFFICER

July , 2023

RUSCZYK, JONATHAN

NOTARY PUBLIC / CLERK OF COURT/ OFFICE7(F ?.Sﬁﬂ 10)
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DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
5w Tme Palm Beach County
o| 07/31/2023 00:36 Narrative Continuation
:‘ Agency ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 i 23-010036
N
A} The following occurred in the City of Delray Beach, Palm Beach County, Florida:
R
Rl on 7/30/23, Officers responded to 365 SE 6th Ave apt 306 in reference to a domeatic incident.
¢ Upon arrival, I met with the defendant Laura Brutti who provided the following sworn statement:
;| It should be noted that Brutti stated both parties had consumed wine. When Brutti provided the following
yv|{ statement, she advised she did not have recollection on certain events that took place during the incident.
E

The defendant Brutti advised that her husband Patrick Tracy, began verbally abusing her. Brutti then went
downstairs in a room inside the apartment to avoid escalation. Brutti advised that Tracy then went downstairs
to the room and began verbally abusing her again. Tracy then grabbed Brutti and pushed her. When I asked
Brutti where Tracy pushed her, she advised she did not know or have any recollection. Brutti further advised
that she was not sure how she got the scratch on her neck but that she believed the écratch was from the wine
glass. It should also be noted that when I asked Brutti specific guestions in regard to how she was scratched
she seemed disoriented and did not provide an answer.

I observed a scratch on the left side of Brutti~s neck.

I then made contact with victim Patrick Tracy who provided the following sworn statement:

Tracy advised that Brutti and himself went out for dinner and had a verbal argument at the residence. Tracy
advised that both parties continued verbally arguing. Brutti then went downstairs to sleep in a separate room.
Tracy then followed Brutti and she became physically aggressive./Tracy, stated that Brutti began striking him
to the face causing minor abrasions to his face. Brutti grabbed and .scratched his genital area causing minor
abrasions.

I observed Tracy had scratches below the eye and nose aréa. Tracy alsc had redness in the chin area.

Based on the aforementioned facts, probable cause exists),to charge the defendant Laura Brutti with, pursuant
to Florida State Statue, 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)

STATE OF FLORIDA
COUNTY OF PALM BEACH

before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

~/ ) 1233

SIGNATIRE OF ARRESTING OFFICER

Swogn tg’and subscribed to before me this 31 day

RUSCZYK, JONATHAN

NOTARY PUBLIC / CLERK OF COURT / OFFICE!

I
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This form must be filled out in a case involving one of the following crimes: =
@)
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) S
- Attempted Murder - Attempted Sexual Offense 5
- Stalking (S. 784.048) é
- 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 #: _S%é_‘_ﬂl_ojlﬁ_b_; Agency:_DBPID
Offense:_ LOMESNC  (fiplence.
Suspect/OFendfr: ! aurg_ [3ruf |
D.0B. (122 Race:_lnnidc sex:_femalec
2. Warrant #(s):
3. Complete one (1) of the following:

a. Victim’s name: “Pa‘h'l&k. Trasmg = 'n
Address:_&f.ﬂé_&&_@}h Arelaprtr30 G g o
City:mmﬁrm State' WL Zip 33483 % S
Home #: N8 Plone I Bivervork #: Other: >

22

b. Victim’s next of kin: E 4
Address: Z <
City: State: Zip: @ 2
Home #: Work #: Other: > E

4

c. Victim’s designated contact other than next of kin (for example: a friend or % 2
neighbor): ¥l
Name: S
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 : MOﬂ"tn‘f/V\‘ 1.D.:0233 Date: 7' 2 )\ )
White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) PMhk-Central Records
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