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A 6. Arrest (Warrsot) 4. Roqoest & Capiss m JUVENILE r
D 2.N.TA 5. Juvenile Refzral
’,‘ ‘Agancy ORI Number Agency Nacme m— Number (N.T.A.'s only) )
N 0500200 Boca Raton Police Depa )@2 | 2024-002051
§ (G [ 1. Feiony 3. Miademesnor o . f . 1f Weapon Seized Daltgle
T | Clwock s aumy 2. Traffic Felony 3 4 Trathic Misdemesnor O « putionfiden d e ye UNARMED i
: Location of Arrest (iachuding Name of Business) Locstion of Offenss (Business Natoe, )
Tl 5121 POINTE ALEXIS DR, BOCA RATON, F1. 33486 SI21 POINT IS DR, BOCA RATON, FL 33486
& [ Do ol Aarest Time of Arrem ‘Booking Date Booking Time Joil Date Tall Timme Locasion of Vebicle
N 02/19/2024 15:47 02/19/2024 15:57 ON SCENE

Name (Lax, First, Middle) Alins (Neme, DOB, Soc. Sec. ¥, Exc.)

SCHOR, MATTHEW H Alias:

Race Sex Date of Birth Height Weight Eye Colar Hair Golor Compiaxion Build

2 ek o-onmmnse | W | M 06/01/1984 5'10 210 BLUE BLONDE LIGHT | Medium
D [ Sears, Marks, Taaoos, Unique Physical Festures (Location, Type, Deacription) Marital Status | Religion Indication of [N ] a
H ' M | JEWISH e g @™ Qg
5 Local Address (Street, Apt. Number) (Staxe) @p) Phone f"cr““g‘m
ol 5266 SAPPHIRE VALLEY, BOCA RAT ON, FL 33486 (516) 314-7680  Comty 4, Ot of See | 1
A | Permanece Addross (Street, Ape. Nember) (City) (Stase) (Zip) Phose ‘Address Source
Yl 5266 SAPPHIRE VALLEY, BOC4 RATON, FL 33486 (516) 314-7680 DEFENDANT

‘Businem Address (Nasoe, Street) (City) (State) (&p) Phone Qccupation

SELF,
DAL Nuzsber, Stz Soc. Sec. Number NS Number Place of Birth (City, State) Citizenship
790217610/ NY MANHASSET, NY, Us y

C | Co-Defindant Neme (Las, First, Middie) Race Sex Dete of Rlsth 1. Aremad [ 3. Felony [ 5. suvenite
o D2 atage [ 4. Misdememar
g Co-Defndant Name (Last, First, Middie) Race Sex Date of Birth 4. Arested  [J 3. Felomy O 5. Juvesite
F 2. MAH-I ! 4. Misdemesnor ]

D Parent D Other: Name (Last, First, Middle) Residence Phone
3 1 D) Legal Costodion
¥ [ Addrom (Sices, Age Number) Gy Saw) @ip) — | Busness Phaoe
E 2 L . - .
N it vy, (Neme) Due
L
E Released To: (Name) Relstionsbip Date A ,\

< L :"‘T‘“\\lu Podin

The above address was provided by O defendantand/or O defendant's parents. N V& ETGT)‘\\_{ R o

The child and/or parent was told to keep the Juvenile Court Cleri's Office

(Phone 355-2526) informed of any change of address. Property Crime? Sption of Property Valut of Property

0 Yoot 7 o: Dve No
g Drug Activity S. Sell lsnn.h K Dispersey/ M. Manufactire/ Z Other Drug Type B. Barix H Halluci P. Parapi i U. Unknown

N.N/A B. Buy Disritnte Produce/ NNA €. Cocaine M. Marij i Z Other

D| P Possess T. Traffic 5 u-e Cultivate A Ampbetsmine  E. Heroin 0. Opiuay/Deriv. S. Synthetic
¢ | Charge Description P Stamute Violation Number Violation of ORD #
| BATTERY- BATTERY (SIMPLE) 7T N\ 784.03(141)

Drug Activity | Drug Type Amamt / Unit Offease # Coumts / | Domestic Violence Warrent / Capias Number Bond
; N ;g5 1T ay on ) lone
¢ [ Coerge Dacripian ( k / Statute Violation Number Violation of ORD #
H
£ Drug Activity | Drug Type Amount / Unit Offense ¥ . ic Violance Warrant / Capiss Number Boed
E / Oy ON
C | Chmrge Description Statute Violatioo Number Violstian of ORD #
B
?—, Drug Activity | Drug Type Amamnt / Uit Offeose # Counts | Domestic Violeace | Warrant / Cspias Number Bond
E / Oy Ox —

Health / Apparent Physical Condition of Defendant Ay knowinge of e fllowing: L) Meoml L) Escepe Risk L) Meicaton L) Deformitics L) luries
11 GOOD . Exphn;
T | Check which epplies: [ Reloasad OR. {7 Relessed to Parect/Guardian B0 TO.T CountyJail | PROPERTY - Recwived By Released By Reloased To
: [ Postes Band )cuth County Mental Health 884 884 PRISONER
E | Transported By Date Transported Time Transporeed | Other 1 i Pole T }ﬂ {:L UE--

=F 2152004 1 _13:5 24 EER 20 Wbl
¥| O INSTRUCTION.NO. 1 -‘Mandatory appearance in court Location (Court, Rooe) ]
o
7| 3 INSTRUCTION NO. 2 - You need not appear in Court ?:ﬂ S"T‘;’W 200 W Atlantic Ave Delray Beach, FL 33444 .
< but must comply with instructions on Page 2. N

o]

T | I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo

1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT !
A| FOR MY ARREST SHALL BE ISSUED. Available
: -
z - WDH‘L dast (or Juvenile and Parexit/Custodiar) Date Signed

HOLD Agency Neme Vaification (Printed by Amestee)
A M %gj/
M O Deagaom [0 Resisted Arrent Naze of Affeating Offices (Prien) ID.# (PRINT)
¥ i VINOYA, G. 884 PAGE

Pouch # LD. ¥ Ageocy

< a%u%_ @7 " | Witnoms bere 1f sobjoct signed with aa "X, 1o 2




DOMESTIC VIOLENCE PROBABLE CAUSE MARSY'S LAW INVOKED

TG Time : AFFIDAVIT Confidential Info Contained
ol 02/19/2024 15:02 Palm Beach County
'f Agency ORI Number Agency Name Agency Report Number
N FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 l 2024-00205.
0 | Name (Last, First, Middie) Aliss Race Sex Ouste of Bith
r| SCHOR, MATTHEW H W /| M| 06/01/1984
S Cherge Description
2| 784.03(1A1) BATTERY- BATTERY (SIMPLE)
Victiny's Name (Last, First, Middie) Race Sex Dete of Birth
v| SCHOR, HILLARY A W | F | 03/08/1983
(l: @p) Adcress Source
g 0 vicTIM
"‘ Business Addross (Name, Strest) (City) (State) Do) Occupation
UNEMPLOYED
Wiritten Ta Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: ] ON SCENE
victmssTaTEMENTS: [ [0 [
RELATIONSHIP BETWEEN VICTIM & SUSPECT
SPOUSE
' YES NO
PHOTOGRAPHS:  Scene: [ X
Victim: (X1 O
A
o ot1cal: X [0 CALLER: VICTIM
? WEAPON USED: (X O TYPE: HANDS
T WITNESSES: [0 X (f YES, attach witness list)
t
o INJURIES: [ X
" MEDICAL TREATMENT: [J
L AT:  Scene: [ 0 PARAMEDICS:
| Hospital: [ O PHYSICIAN(S)7 HOSPITAL:
N
Fl ACT COMMITTED IN PRESENCE
° OF MINOR(S): X [0 NAMES/AGES: COOPER(4) TYLER(1)
M
A H.R.S.NOTIFIED: X O
T .
X VICTIM PREGNANT: [
o[  VIOLATION OF RESTRAINING
N ORDER: (1 X case#
PRIOR HISTORY OF DOMESTIC
VIOLENCE~. (O x
ALCOHOL OR DRUGS INVOLVED, [J X
N
A
R
R
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me, (12 -V personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.
~ T SIGNATURE OF ARRESTING OFFICER
Swomn to and subscribed to before me this _ | <] day of ﬁ/ b . 2 (2%
<79
CODLING, TODD
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



DOMESTIC VIOLENCE PROBABLE CAUSE MARSY'S LAW INVOKED

AFFIDAVIT Confidential Info Contained
| D Tme Palm_ Beach County
: oz/ 19,2024 15:02 Narrative Continuation
1 | Aeency ORI Number Agency Name Agency Report Number
N FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2024-002051
N
Al On 2/19/2024, at approximately 1502 hours, I responded to a domestic disturbance at 5121 Point Alexis Rd Boca
R| Raton, FL 33486. W/F Hillary Schor advised that her husband W/M Matthew Schor slapped her across the
i right-side of her face during a verbal dispute.
T
/| Upon arrival I first made contact with Matthew who confirmed he was in an altercation with his wife. Prior to
v| asking Matthew if the confrontation turned physical, he spontaneocusly uttered that he only "tapped"” her on
€| the face during the argument. Matthew advised that the altercation took place while the two were getting into

their vehicle at their residence approximately 30 minutes before we arrived.

I then made contact with Hillary, who confirmed her and Matthew were initially involved in a“werbal argument
regarding family issues with haer side of the family. She stated that as the couple were”gatting into the
vehicle, the argument turned physical. Hillary advised that as she was leaning into the driver's side of the
vehicle, Matthew slapped her across the right-side of her face with what she beliaved is his left open hand.
Although a mark was not observed to Hillary's face, she also confirmed that the incident occurred one hour
prior to us arriving.

Subsequent to my investigation, W/M Matthew Schor was placed under arrest for Domestic Battery, pursuant to
FSS 784.03(1Al1) . He was transported to Boca Regional for medical clearance and then later TOT PBCJ.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, ( 23 y personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

s Y.
"~ “SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this _ [ 0’ day of ﬁ\'/ b , 2 (22 C/

Q760
CODLING, TODD

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




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
e 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#: 2027 002 05 | Agency: Boca Roton Fol . de D&Pa r+mep st
Offense: D omestic  Ba ttery
Suspect/Offender: ~ M adtine w Sc her
D.O.B. Ok / ol [ X Race: Al Sex: M
G|
2. - Warrant#(s): N D FOU
N \ 3
3.a. Victim’s name: D.O.B. o35, %3 Race: _\AJ Sex:  F g
9,]
c
A
b. Victim’s next of kin, friend or neighbor: N oAl g
‘Address: - z
City: State: Zip: =
Home#: Work#: Other:

NOTE: PURSUANT TO E.8=119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
~ Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)

[ 1Waiver: T.choose not to be notified when the arrestee is released from custody.

l]éonﬁdential: Pursuant to F.S.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).

w2 mmrmd7 =T (wher confidentiality provisions of Florida State Statutes may also be appficable ™ ~~----- <= -
Signature of person waiving notification: N/ A

Printed name of person waiving notification: N / ‘ /Ar -

Officer’s Name: C’leﬂ& \/ I novY A 1L.D# X XIT Date: 02/ |4 / 49

White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records

“AHIANHII0/LO3dSNS -

HINVIIVM/dSVO LIN0O




X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
g
2
-]
Q
G
& O 119.071(2)(e) Confession
S
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
i he parent or guardian of a minor
O FL Const. Art. 1, 5. 16 representative, t ’
rt.1, 5. 16(0)(5) or the next of kin of a homicide victim. Thé term
“victim” does not include the accused (ref. page 99
of the CRTM for additional information)
g Home/employment telephone number,
s home/employment address, Or personalassets of a
E . s
g 0 119.071(2)() person who he.xs been the victim of sexua.l battery,
w aggravated child abuse, aggravated.stalking,
K] harassment, aggravated battery or domestic
% violence
- = ti . . N
s O 119.0712(2) Personal information contained in a motor vehicle
a record
O 316.650(11) D.nvc.er information contained in a uniform traffic
citation
Home’addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
- Social Security, bank account, charge, debit, and
-— 119.07 - - ’
9 o & (1)) 119.0714(1)(1-(), (2)(a}-(e) credit card numbers 2
s S The victim’s address in a domestic violence action
S~ | O (xii) 741.30(3)(b) s @
< € on petitioner’s request
°2 Protected information regarding victims of child
] O (xiii) 119.071(2)(h), 119.0714(1)(h)
R abuse or sexual offenses
x 2
§E| O
s 2
w O
O
R D
Q
L
S (]
O

REVIEW COMPLETED BY

Booking Number:

2024004608

Date: 2/20/2024

Specialist Name/ID#: ). Gaines/ 44177

REV. 09/2023




