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DEFENDANTS STATEMENTS: □ □ M

VICTIM'S STATEMENTS: □ □ M

OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL)

ON SCENE

RELATIONSHIP BETWEEN VICTIM A SUSPECT

SPOUSE
YES NO

PHOTOGRAPHS: Scene: □ KI
Victim: KI 0

911 CALL: KI □ CALLER: VICTIM
WEAPON USED: KI □ TYPE: HANDS

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

INJURIES: □ KI
MEDICAL TREATMENT: □ KI

AT: Scene: □ □ PARAMEDICS:

Hospital: □ □ PHYSICIAN(S) / HOSPITAL:

ACT COMMITTED IN PRESENCE
OF MINOR(S): KI □ NAMES/AGES: C00PER(4) TYLER(1)

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

VIOLATION OF RESTRAINING
ORDER: □ KI CASE #:

PRIOR HISTORY OF DOMESTIC
VIOLENCE: □ KI

ALCOHOL OR DRUGS INVOLVED: □ KI
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STATE OF FLORIDA
COUNTY OF PALM BEACH

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

'—SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this /' day of O'S h>_
_CODLING,TODD_

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117,10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P. I. 0.
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DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

Palm Beach County
Narrative Continuation

tqtMiy Name

BOCA RATON POLICEDEPARTMENT

I MRRSY'S LAW INVOKED
^Confidential Info Contained

AQancy Raport Numtar

31 2 | 2024-002051
N

R
R

On 2/19/2024, at approximately 1502 hours, I responded to a domestic disturbance at 5121 Point Alexis Rd Boca
Raton, FL 33486. W/F Hillary Schor advised that her husband W/M Matthew Schor slapped her across the
right-side of her face during a verbal dispute.

v
E

Upon arrival I first made contact with Matthew who confirmed he was in an altercation with his wife. Prior to
asking Matthew if the confrontation turned physical, he spontaneously uttered that he only "tapped" her on
the face during the argument. Matthew advised that the altercation took place while the
their vehicle at their residence approximately 30 minutes before we arrived.

two were getting into

I then made contact with Hillary, who confirmed her and Matthew were initially involved
regarding family issues with her side of the family. She stated that as the couple were
vehicle,
vehicle,
Although
prior to

the argument turned physical. Biliary advised that as she was leaning into the

in a verbal argument
getting into the
driver's side of the

Matthew slapped her across the right-side of her face with what she believed is his left open hand,
a mark was not observed to Hillary's face, she also confirmed that the incident occurred one hour
us arriving.

Subsequent to my investigation, W/M Matthew Schor was placed under arrest for Domestic Battery, pursuant to
FSS 784.O3(1A1) . He was transported to Boca Regional for medical clearance and then later TOT PBCJ.

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

Sworn to and subscribed to before me this / *7 day of

(MZfO
CODLING, TODD

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117 10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P. I. 0.
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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)
Attempted Murder

Sexual Offense (Ch. 794)
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#: 2. &5 /Agency: ka.4-oa. ■ ce j)r
Offense:

Suspect/Offender: M a 4-4-in s Scher_
D.O.B. o / n I / _Race: u]Sex:

2. Warrant#(s):_hj__
3.a. Victim’s name: UUI»ry ScUor D.O.B. Ds,*/ag Race: \^J Sex: F

REDACT

City:  _
Home

b. Victim’s next of kin, friend or neighbor: _A _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.

SUSPECT/OFFENDER:_COURT
CASE/W

(FOR

WARRANTS
USE

ONLY)

(check applicable boxes)
□ Wa i v e r :I choose not to be notified when the arrestee is released from custody.

: Pursuant to F.S.l 19.07 (3XS)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 ofFlorida State Statutes may also be applicable

“ "

Signature of person waiving notification:_N /A_
Printed name of person waiving notification:_ft / ft__
Officer’s Name: _IT).# _Date:
White/Corrections or State Attorney (Warrant Application) Wllow/Warrants Section Pink/Central Records

REDACTED
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Palm Beach County Sheriff’s Office
2 Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

c0
Q.
E
0)
X

UI

□ 119.071(4)(c) Undercover personnel

□ 119.071(2)(e) Confession

V)co
Q.
E
X

£c
Q
33
Q.

□ 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)(j)

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 tN
■ u

C c0 .2
</» Eqj ro
□ £“ -(0 —2 E
2 «u.

13 (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

□

□

□

□

REVIEW COMPLETED BY

Booking Number: 2024004608 Date: 2/20/2024
Specialist Name/ID#: J. Gaines/44177
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