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DOMESTIC VIOLENCE PROBABLE CAUSE
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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:

Oon 05/03/24, Palm Beach Communications received a 911 call a_ from the victim, later

IR 4

STATE OF FLORIDA

COUNTY OF PALM BEACH \/
Appeared before me, ___ Y 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
MAY 04 Mk

Y PUBLIC / CLERK OF COURTY / OFFICER (F.S.8. 117.10)

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




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
 [oweiTime Palm Beach County
ol 05/04/2024 00:03 Narrative Continuation
':' MquRIIN\mb/ov Agency Name 'Agency Report Number
N FL FLO500600 PALM BEACH POLICE DEPARTMENT | 7, 6 I 24-000775
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identified as Thomas Bugene Leclair (M/W DOB: 10/09/1961 Phone: _) . Leclair advised Palm Beach
Communications that his girlfriend had struck him in the face, and he locked her out of his room.

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 PBPDyto gain eatry to
speak with her. Drucker stated the dispute was only verbal, due to Leclair’s ex wifesbeing 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 my 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, personally known to me, who, being first duly swom, says that the facts above, based upon my
investigation, are true.

g it

_~~ SIGNATURE OF ARRESTING OFFICER S C AN N ED

sybscribed to before me this 4 day of May , 2024
MAY 04 207k

CHAEL C
Y PUBLIC / CLERK OF COURT / OFFICER (F S S. 117.10)

_COURT STATE ATTORNEY CENTRAL RECORDS ~JAIL CRIME ANALYSIS P.1.O.




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“"0(”775 Agency:  PBFPD
Offense: _ DomesTicRATTERY
Suspect/Offegder: Y HOOVER DRUCKER.
D.O.B._&zz Y Race: __w/ Sex:  £7

2. Warrant#(s):

3. Complete one (1) of the following:

a. Victim’s name:

b. Victim’s Next of Kin:
Address:
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:
Homet: Work#: Cell#:

4, Relevantidentification or case numbers assigned to the case (please specify):

(A'INO ASN SINVIRIVA d0H)

HINVIIVM/ASYD LIN0O

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:

D
Officer’s Name % [%gc ID. #: 0‘?% Date: 5/ ECANNE
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REVIEW COMPLETED BY

Date: 5/4/2024

Booking Number: 2024012004 Specialist Name/ID#:  ANGELA PINKNEY/7796

SCANNED

MAY N4 207k

REV.09/2023



