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DOMESTIC VIOLENCE PROBABLE CAUSE

Dete / Time AFFIDAVIT
09/30/2023 23:41 Palm Beach County
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FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 23-012927
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Neme (Last. First. Midde) Nias Sex Dete of Bith
F

09/17/1983

BROOKER, MELODY DAWN w
Charge Description
784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)

Victim's Name (Last, First, Middle) Race Date of Birth

Sex
HARRIS, CHRISTOPHER JAMES W] M|11/04/1989

Local Addrese (Street, Apt. Number) (City) (State) (Zip) Phone Address Source

237 SW 3RD AVE, DELRAY BEACH, FL 33444 (912) 256-1446
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L-40-<

Business Addrees (Name, Street) {City) {State) . Zip) Occupation
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PHOTOGRAPHS:  Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:
AT.  Scene:

Hospial:

CALLER: MELODY BROOKER
TYPE:
(If YES, attach witness list)

PARAMEDICS:
PHYSICIAN(S) / HOSPITAL:
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ACT COMMITTED IN PRESENCE

OF MINOR(S): NAMES/AGES:

H. R. 8. NOTIFIED:
VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE.

ALCOHOL OR DRUGS INVOLVED:

CASE #:

o0 Oo.,.00 0
b

00 » Z

The following incident occurred in the City of Delray Beach, Palm Beach County, Florida.

On 9/30/23,/at"2144 hours, I responded to 237 SW 3rd Ave in reference to a domestic disturbance. Upon arrival,
I met with the\caller, Melody Brooker, who gave a sworn statement. Brooker stated that her and her boyfriend,

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me,
Investigation, are true.

& AT

SIGNATURESF ARRESTING OFFICER

Sworn to and sgild bed to before me this 3(0iay of September, 2023

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

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




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT

Dete /Tima Palm Beach County
A . , :
: 09 [30 /2023 23:41 Narrative Continuation
) | Aeency ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 23-012927
n] Christopher Harris, were arguing after going to dinner. Brooker stated that they both were in an uber back
A}l home and continued to argue after exiting the vehicle. Brooker advised that as they were walking up the
Rl driveway, Harris punched her in the face with a closed fist, which made her fall to the ground and break a
Rl tooth. Brooker stated that Harris then started to yell at her to get up at which point she ran to her vehicle
: and called the police.
1
vl I then spoke to Harris who gave a sworn statement advising the following. Harris stated that he and Brooker
€

have been together for one year and he has been living at this location for that whole time( Harris advised
that after going to dinner, he and Brooker began to argue about statements his family was making. Harris
stated that after getting out of the uber, Brooker became irate and started to hit himmultiple times in the
face. Harris stated that Brooker hit him three times and then slipped and fell on the driveway. Harris advised
that as he went to help her up, she started to scream that she was going to call 911.

The back of Brooker's dress appeared to be wet which is consistent with Brooker slipping and falling onto the
wet driveway. A pilece of Brooker's tooth was chipped, however I did not observe any) markings or bruising on
Brooker's left side of her face. I observed lacerations on Harris' right side of his face, a bruise underneath
his left eye, and a split lip.

It was determined through my investigation and evidence that Brooker was the primary aggressor in this
incident.

Based on the above facts Probable Cause exists to charge Melody Brooker with Simple Battery per F.8.S.
784.03(1A1).

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.

8 AT~

SIGNATURE OFARRESTING OFFICER

ribed to before me this 3(day of September. 2023

IC / CLERK OF COURT / OFFICER (F.5.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.I.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
- Stalking (F.S. 784.048) - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery,
sexual assault, sexual battery, stalking, aggravated stalking or amy 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 #: (9?} |a\q97 L . Agency: DBPD
Offense: Q\M %W HI( \
Suspect/Oﬁ'er'nder . me ‘\Mﬂ@&f 7

D.O.B. C’\ Race: \ \)\3 Sex: [

2.  Warrant #(s):
3.a. Victim’s name: é’ﬂgﬂg (fh(%‘é’fj H‘H‘@flkace Sex: ?\}\
Address -7 QN g A\‘f
ty: POy Beadn state: 1 Zip: 5&% Llf
Home #: 9! la ‘25&0 " l_‘il_-u P Workd#: Other:
b. Victim’s next of kin, friend or neighbor:
Address:
City: State: Zip:
Home #: Work #: Other:

NOTE: PURSUANT TO F.$:119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

(O Waiver: I choose not to be notified when the arrestee is released from custody.

{J Confidential: I request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:
Deputy’s Name: ID. # Date:

White = Corrections or Stale Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11
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s 2 B =
Florida State Statute Exemption Sheet
Palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Description Page Numberf(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
’ ertaining to mobilization deployment or tactical operations. H

g [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a |
5 O 119.071(4)(c) Undercover personnel. |
k3 1
w :
g. ] 119.071(2)(f) Confidential informants (Cls).

] 119.071(2)(e) Confession.
P O 985.04{1) Juvenile offender records.
9
’é. [m] 119.071(h)(i) Assets of a crime victim.
o
X 395.3025(7)(a), . .
g O 456.057(7)(a) Medical information.
£
g m} 394.4615(7) Mental health information.
=
s teleph i i i facti
& O 119.071(4)d)2)(a) Home address, .e ephone, Social Security number, date of birth, of photos of active/former LE personnel, ;

spouses, and children.
(iii) 119.0714(1)(i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)

a (viii) 394.4615(7) Clinical records under the Baker Act.
E d (xii) 741.30(3)}(b) The victim’s address in a domestic violence action an/petitioner’s request.
°
K] (xiii) 119.071(2)(h), . . . . .
_ﬂi [} 119.0714{1)(h) Protected information regarding victims(of child abuse-or sexual offenses.
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REVIEW COMPLETED BY

Date: 10/1/2023
Booking Number: 2023025800

Specialist Name/ID: T.Howard/7185




