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Marsy’s Law CVI fl. const. Art. 1 § 16(b)

OBTS Number

I _l_l_i_
Agency ORI Number

FL0500600
Charge Type:
Check as many as apply.

11

2 Traffic Felony

37S''7rr\£> I
ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant

Juvenile Referral Report 2. N.T.A. 4. Request for Capias
Juvenile

Agency Name

.PALM BEACH POLICE DEPARTMENT
M3. Misdemeanor

□ 4. Traffic Misdemeanor
r~l 5. Ordinance

□ 6. Other

Agency Report Number

76- 4. ~ / /
Weapon Seized/Type pgyBS |~]

Type:

Multiple
Clearance
Indicator

Location of ArresLQnduding Name of business) | Location of Offense (Business Name, Address)

, Time of Booking Date ' Booking Tirfe Jail Date Jail Time Location Jf VehicleDate of Arrest . .

Name (Last, First, Middle)

Time of Arrest ing

W - White I • American Indian I
B - Black O * Oriental/Asian
Scars, Marics, Tattoos, Unique Physical

Local Address (Street, Apt. Number)

Permanent Address (Street, Apt. Number)

Business Address (Street, Apt. Number)

D/L

Oo-Defendant Name (Last, First. Middle)

H Parent
J Legal Custodian
H Other_
Address (Street, Apt. Number)

Notified by: (Name)

Released To: (Name)

Name (Last)

(Location, Type,

TETR

Weight

igion

(City) (State)
Vfiu* Florida

(City)

(City)

(First)

(State)
Florida

(State)

/Zip) PhoneMSO_
OHHOUCS

Indication of:
Alcohol Influence

influence

INS Number

Race

Race

Date

Sex

Sex

Relationship

N Unk.

(Zip)

(Zip)

Date of Birth

Date of Birth

(Middle)

(State)

Time

The above address was provided by defendant and/or defendant's parents. The child and/or parent was told to keep the Juvenile Court Clerk s
Office informed of any change of address:

D Yes, by: (Name)
Property Crime?

D No: (Reason)
Description of Property

□ Yes QNo
Recovery Information
0. N/A 1. Voluntary 2. Located Not Returned 3. Hospitalized 4. HRS Custody
Drug Activity
N. N/A
P. Possess

S. Sell R. Smuggle
B. Buy D. Deliver
T. Traffic E. Use

Charge Description

Drug Activity Drug Type
N/A N/A

Phone

Phone

Residence Type
1. City 3. Florida
2. County 4. Out of State
Address Source

I
Occupation

eacept Birth (City/State) Citizenship

* dA™ ^5
□ 1 Arrested Q 3. Felony Q 5. Juvenile
I I 2. At Large I 4. Misdemeanor

1. Arrested
2. At Large

(Zip)

Charge Description

Drug Activity
N/A

Charge Description

Drug Activity
N/A

Charge Description

Drug Activity
N/A

K. Dispense
Distribute

Amount/Unil

03.Felony Q 5. Juvenile
4. Misdemeanor

"ResSenc^Won?

Business Phone

Juvenile Disposition
1. Handled/Processed within 2. TOT HRS/CYF

FCIC/NCIC
Dept, and Released

School Attended

Value of Property

Date
3. Incarcerated

Time

Grade

5. Law Enforcement Custody 6. Returned to Parent 7. Deceased 8. Other

Drug Type
N/A

Drug Type
N/A

Drug Type
N/A

AmounVUnit

Amount/Unrt

Amount/Unit

^^nstructior^o^^^^^^^^^^^^^^
Mandatory Appearance in Court

I I Instruction No. 2
You need not appear in Court but must
Comply with instructions on reverse side.

M Manufacture
Produce?
Cultivate

Z. Other Drug Type
N. N/A
A. Amphetamine

B. Barbrtuate
C. Cocaine
E. Heroin

H. Hallucinogen
M. Marijuana
O. Opium/Deriv.

Counts

Offense#

Counts

Offense #

Counts

Offense #

Counts

Offense #

Location (Court, Room Number, Address)

Domestic Violence

BJYes □ No

Domestic Violence
□ Yes □ No

Domestic Violence
□ Yes O No

Domestic Violence
□ Yes Qno

Statute Violation Number * \ *

Warrant/Capias Number

Statute Violation Number

Warrant/Capias Number

Statute Violation Number

Warrant/Capias Number

Statute Violation Numbed I

Warrant/Capias Number

P Paraphernalia/
Equipment

S. Synthetic

U. Unknown
Z. Other

Violation of ORD #

Bond

Violation of ORO#

Bond

Violation of ORD #

Bond

Bond

SCANNED
MAY 0 4 7074 p3

. . Month _ Day _ ... Year _ Time _•_
I aOREE TO APPEAR at fhE timE anO PlaCe DESIGNATED TO ANSWER THETiFFENSE CHAROED OR TO PAV THE FINE SUBSCRIBED I UNDERSTAND THAT SHOULD I WILLFULLY FAIL TO APPEAR before THE

Court Date and Time

COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.

MAY 4:-

HOLD for other Agency
Name: _ Signature of Defendant (or Juvenile and

3 Resisted ArrestBDangerous _
Suicidal LJjOther:

Pouch 9

Parent/Custodian)
Signature

Nam of J

leer

isting Officer (Print) I.D.#

Transuding ID. # Aflency

Date Signed
^am^enRcaSorT?P3n!eJT^ures!ee)^^^™
(PRINT)

PAGE

Witness here if subject signed with an "X*.
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D COPY



DOMESTIC VIOLENCE PROBABLE CAUSE

A

0
M

1

N

Date/Time

05/04/2024 00:03
AFFIDAVIT

Palm Beach County __
Agency ORI Number

FL FL0500600
Agency Name

PALM BEACH POLICE DEPARTMENT 7 | 6 I 24-000775
D
E
F

Name (UN. FM. Middle) *“•’

DRUCKER, MARY ___w
Bex

F 06/22/1994
C
H
R
G

Charge Deocription

784.03(1) DOMESTICVIOLENCE/SIMPLE_
V

1

C
T

1

M

Victim'* Name (Last, First, Middle)

LECLAIR, THOMAS EUGENE

Race

w
Sex

M

Date of Birth

10/09/1961
Local Address (Street, Apt. Number) (City) (State) (Zip) REDACTED Address Source

B sin ss Add ess (Name, Street) City te) (Zip) cupation

A
D
D

1

T
J

0
N
A
L

1

N
F
0
R
M

A
T
1

O
N

Written Taped Oral
DEFENDANTS STATEMENTS: □ 00 □

VICTIM'S STATEMENTS: □ B □

OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):

RELATIONSHIP BETWEEN VICTIM & SUSPECT

DATING
YES NO

PHOTOGRAPHS: Scene: □ El
Victim: □ El

911 CALL: El □ CALLER: VICTIM

WEAPON USED: El □ TYPE: HANDS

WITNESSES: □ El (If YES, attach witness list)

INJURIES: El □
MEDICAL TREATMENT: □ El

AT: Scene: □ □ PARAMEDICS:

Hospital: □ □ PHYSICIAN(S) / HOSPITAL:

ACT COMMITTED IN PRESENCE
OF MINOR(S): □ El NAMES/AGES:

H. R. S. NOTIFIED: □ El
VICTIM PREGNANT: □ El

VIOLATION OF RESTRAINING
ORDER: □ El CASE #:

PRIOR HISTORY OF DOMESTIC
VIOLENCE: □ El

ALCOHOL OR DRUGS INVOLVED: □ El

N

A
R
R

On Friday, May 3rd, 2024, I arrested Mary Hoover Drucker (W/F DOB: 06/22/1994) for Domestic Battery pursuant
to FSS 741.28. The facts are as follows:

On 05/03/24, Palm Beach Communications received a 911 call REDAC from the victim, later
STATE OF FLORIDA �
COUNTY OF PALM BEACH /

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

SIGNATURE OF ARRESTING OFFICER SCANNED
Sworn to aril subscribed to before me this 4 day of_May_, 2024.J I way n ?n?4

\\ IX/dAWSONtMICHAELC_
YPTAliYPUBLIC / CLERK OF COURT / OFFICER (F.S S.117 10)

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

REDACTEDREDACTED

REDACTEDNOT A
 CERTIFIE

D COPY



0
M

N

Dale/Time

05/04/2024 00:03
Agency ORI Number

FL FL0500600

DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

Palm Beach County
Narrative Continuation

Agency Name

PALM BEACH POLICE DEPARTMENT
Agency Report Number

71 6 | 24-000775
N

A
R
R
A

identified as Thomas Eugene Leclair (M/W DOB: 10/09/1961 Phone: D Leclair advised Palm Beach
Coranunications that his girlfriend had struck him in the face, and he locked her out of his room.

V
E

I arrived on scene at 2149 hours where the victim, Thomas Eugene Leclair, met PBPD at the front entrance.
Leclair stated that he and his girlfriend Mary Hoover Drucker (W/F DOB: 06/22/1994 Phone: 856-912-9779), who

currently resides with him for a year and a half, had got into a verbal dispute. Leclair stated that the
dispute, then became physical when Drucker struck him in the face multiple times causing minor redness to his
facial area. It should be noted that Leclair did have minor redness to his face on both his left and right
cheek. Leclair denied medical assistance on scene.

While on scene, I also met with Drucker, who was in the apartment when Leclair allowed PBPD to gain entry to
speak with her. Drucker stated the dispute was only verbal, due to Leclair's ex wife being the subject of
conversation and that Leclair could not have a normal conversation. When speaking with Drucker, she denied
striking Leclair in the face, but did state that she "may have pushed' Leclair in order to defend herself due
to his close proximity to her.

Drucker was read Miranda and captured on ray BWC 100686.

Due to the following facts above, probable cause exists to charge Drucker for Domestic Battery pursuant to FSS

741.28.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me,.
investigation, are true.

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

SIGNATURE OF ARRESTING OFFICER

Sworn to anu subscribed to before me this 4 day of May 2024 SCANNED

J xDAWSON, MICHAELC_
IY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

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

REDACTED

NOT A
 CERTIFIE

D COPY



PALM BEACH POLICE DEPARTMENT
VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:

- Homicide (Ch. 782) - Sexual Battery (Ch. 794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (S. 784.048)
- Domestic Violence (This includes any assault, aggravated assault, 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 #: 2^-000775__Agency: p&m_
Offense: 31^^___
Suspect/Offender: MAW _
D.O.B. ObmJcH Race: tV Sex: f

2. Warrant#(s):_
3. Complete one (1) of the following:

a. Victim’s name: REDACTEDaifNe LEOLAfT.
Address:
City: _State:
Hom ork#:

b. Victim’s Next ofKin:_Addre
City: State: Zip:Home#:Work#:Cell#:

c. Victim’s Designated Contact Other Than Next of Kin (for example, a friend or a
neighbor):
Name:_
Address: _
City: _State:Zip:Home#:Work#:Cell#:

4. Relevant identification or case numbers assigned to the case (please specify):

SUSPECT/OFFENDER:

_COURT
CASE/WARRANT#:

(FOR

WARRANTS
USE

ONLY)
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 ofperson waiving notification:
Printed name of person waiving notification:

Officer’s Name
-/ SCANNED
Date: 3/^^ .-

WAY 0't 7074
LD. #: O

REDACTED
REDACTED REDACTED

NOT A
 CERTIFIE

D COPY



Palm Beach County Sheriff's Office
3 Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

V)co
Q.
E
VX
UI

□ 119.071(4)(c) Undercover personnel

□ 119.071(2)(e) Confession

</»co
Q.
E
X

UJ

£c
u
3
□

□ FL Const. Art. 1, 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
of the CRTM 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

5 o
.2

- co .2
v) ‘5
(U (U

□ *“ Cre .22 E
o 5u.

El (iii) 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

□

□

5£
5

□

□

□

□

REVIEW COMPLETED BY

Booking Number: 2024012004 Date: 5/4/2024
Specialist Name/ID#: ANGELA PINKNEY/7796

SCANNED
MAY n 4 im

REV. 09/2023

NOT A
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