Marsy’s Law CVI FL. Const. Art.1 § 16(b)

0559100 g6 g 4 #1b
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(1 Check if Supplement is Attdched

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
| | ' 1 | ' Juvenile Referral Repon 2.N.TA. 4. Request for Capias 1 N
s [Agency ORI Number Agency Name Agency Report Number
g FOI 5, 0, 0:.0,0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 0]6 |-l 25071342 i
c § Charge Type: . Mi y If Weapon Seized Multiple
] Cneck ac many RN Felorjy [E] 3. Misdemeanor 5. Ordinance e 3
Z as apply. [J 2. Traftic Felony 4. Traffic Misdemeanor . Other. Enter Type Indicator
g i Location of Offense (Business Name, Address)
<
Date of Arrest Time of Arrest Booking Date ooking Time | Jail Date Jail Time Location of Vehicle
06/17/25 02:51
Name (Last, First, Middie) - Alias (Name, DOB, Soc. Sec. #, Etc.
Race Sex Date of Birth Height Weight Eye Coior Hair Color Complexion Build
~ Whi j- ican Indi , -
B gk O-onenansan. W | F 12/14/1988 5'06 150 |BROWN |RED MEDIUM | MEDIUM
Scars, Marks, Tattoos, Unique Physical Features (Lacation, Type, Description) Martal Status Religion :\ng:gﬂ"(?l: E] 5 Unk
5 TATTOO ON WRIST, BACK, FOOT, AND RIGHT RIB CAGE Married Christianity | diomireere  H H ©
5 Local Address {Street, Apt. Number) (City) (State) (2ip) Mobile Phone Residence Type: .
4 14City 3. Florida 2
o 2 County 4. Out of State
&1 Permanent Address (Street, Apt. Number) {City) (State) (Zip} Phone Address Soufce
FL DL
Business Address (Name, Street) {City) (State) {Zip) Phone Occupation
STAY AT HOME
D/L Number, State Soc. Sec. Number INS Number Ptace of Birth (City, State) Citizenship
F425632889540, FL [ HOLLYWOOD, FL USA
— S —— — p—
Co-Defendant (Last, First, Middle) Race Sex Date of Birth 1. Arrested 3. Felony
] 2. AtLarge 4. Misdemeanor
W [15. Juvenile
Sl Co-Defendam {Last, First, Middie) Race Sex Date of Birth 1. Arrested 3. Felony
© 2. AtlLarge 4. Misdemeanor
5. Juvenile
= -5 Parent Name (Last) Flrsl (Middie) Residence Phone
1 tegal Custodian ( \ M ‘0 3 (
[ Other: ‘ 2y
Address {Street, Apt. Number) (City) State) C\ Business Phone
2, ()
Notified by: (Name) Date Time Juvenile Disposition” /- {
B 1. Handled/Pro y(i/ 2. TOTHRSIDYS
2z Dept. and Rele; A . Incarcerated
%-‘ eleased To: (Name} Relationship / / Date Time
> G/ 7,
[The above address was provided by defendant and / or__defendant’s parents. The child and / orparent was told hool A
to keep ‘l‘he Ju\zenxle Cogn C‘Ierk s Office (Phone (561) 355-6511) mformeg of any change'or address: gaent wa School Attended l/] ’7]7 Grade
] Yes, by: (Name) [J No (Reason) (O
Property Crime? Description of Property Value of Property ~/ V
O Yes O No
Wl Drug Activit S Sell R. Smuggle K. Dispense/ M{Manufacture/ | Z. Other [ Drug Type B. Barbiturate H. Hallucinogen P Paraphemalia/ U. Unknown
8 N. r‘(I,/A Y B.Buy D. DE|IVg? Dis?r?bme roduce/ f? C. Cocaine M. Marijuana Equsgmen( _Othel
Qf P Possess T. Traffic E. Use Culﬁvgls A Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetic
w Charge Description Counts Domestic | Statute Violation Number « | Violation of ORD #
¢] CHILD NEGLECT W/O GREAT BODILY H |3 o 827.03 (2)(D) )
§ Drug Activity | Drug Type Amount / Unit Offense# Warrant / Capias Number Bond
© N N 25071342
A ——— —
Charge Description Counts Domestic } Statute Violation Number . | Violation of ORD #
g Vialence
g 4.y gn )
é Drug Activity [Drug Type Amount / Unit Oftfense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number « |Violation of ORD #
g Violence
T _ Oy ON
g Drug Activity [ Drug Type Amount / U I“ ED Offense # Warrant / Capias Number Bond
;_ o —
j Charge Description Counts 5 " Statute Violation Number | Viotation of ORD #
iolence
g 17 9098 oy on )
3 [Drug Activity [ Drug Type unt/ Unit UL Offense # Warrant / Capias Nuinber Bond
o
Location (Court, Room Number, Address)
g(: Court Date and Time
w
& Montn I 0 E o vear Time AM. D PM, I:]
<
o) | AGREE TO APPEARJAT THE TIME AND PLACE D ATM ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
:L-J APPEAR BEFORE THE COURT AS IRT)?Y Tjﬂs NOTICE TO AHPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
Q
g 061725 ¢rq ED PBC - GUN CLuUB
H Signature of Defen u@r‘@g ian) ] Dale Signed™
| consent to receive te; . ‘c{ou w or y automated technology to the mobile number identified above. =
| undersland that standard text message and that | may rpvoke this consent via the text message system if { choose. Sigga(ure
HOLD for other agency ch ure o Arre mg Offi . Name Verification (Printed by Arrestee)
BAKER ACT 3536 R
z N , on — (PRINT)
g D Dangerous D 30515(60 Arrest ame 0 Arrestmg icer (Print) 1.D. #
a T suicidat . D/S A. MATTHEWS 38380 PAGE
Int; 1. D 4 [Pouch# Transporting Officer L.D. # Agency 1 1
y m{ D/S A. MATTHEWS 35380 PBSQ [Witness here if subject signed with an "X’ u OF =
PBSO #0148 REV.01/23 D|STRIBUTION4 COURT COPY  STATEATTORNEY AGENCY AGENCY DEFENDANT (N.TA’s ONLY)



OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant 1 Juvenile N

2. NTA 4_Request for Capias
Z] Agency ORI Number Agency Name Agency Report Number
2lFLo_500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 25071342
ChargeType: E . Fel : 3. Misd nor D 5. Ordi Special Notes'
gshgg‘é'e.s many D 12 T;foﬁr::yFalony [] a Tr:fﬁecn;llen:demeanor D 6. Or't:‘:fnm
| Name (Last, First Miadie) —— Alias Race | Sex Date of Birth
w Laura W F 12/14/1988
)
| CHILD NEGLECT W/O GREAT BODILY HAR! 827.03 (2)(D)
£
(&}

Victim's Name (Last First Middle Race Sex Date of Birth
W M

Ci (State) (zip) Phone Address Source
A — OTHER

VICTIM

Business Address (Name, Street) (City) (State) (zip) Phone Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the followinig violation of law
The Person taken into custody
[J was observed by wihig told

[:I committed the below acts in my presence.
[ contessed to
admitting 1o the below facts.

that he/she saw the arrested person commit the below acts.
B] was found to have commited the below acts/ resulting from my (described) investigation.

On the 17 day of JUNE 2025 At 02:51 Xawm O rPm (Specifically include faets constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

>< Marsy’s Law CVI

FL Const. Art.1 § 16(b)

On Tuesday, June 17, 2025, at approximately 02:05 hrs, I responded to—

in reference to a domestic incident that had just occurred.

Upon my arrival, I made contact P who was‘standing outside of the residence with NN
identified as

stated to me tha I 1d him were in a verbal argument inside
their bedroom earlier in the night. il continued to say that Wl came at him, pinning him down on the bed,
before he pushed her off of him to avoid any more physical altercations. As[JJlJll was leaving the bedroom, NI
started screaming and throwing items all over the room; eventually throwing a cell phone into the television. i
left the residence and walked over to the community clubheuse to give himself time to decompress from the incident
that had just occurred. He then stated to me thathe saw i leaving the community in their white minivan that
they both share, so he returned to the residence to find JJilll on the phone with 911. JJJjdid explain to me that
Il a5 been suffering from mental health\problems, and cut her wrists back in April and had to be Baker Acted.
I thought that she was taking her meédication0n a regular basis, but mentioned Il started “some religious
stuff,” and she hasn’t been the same since. v

While I was speaking with INNEEJEEEEE arrived back at the residence in the minivan. I asked Illlllwhat had
happened, and she stated that JJlllffand she had gotten into an argument over her trying to show Jllll how to do
something. [JI stated that [l did not like the way that she was “teaching” him, and started to get verbally
aggressive with him, and then threw her to the floor. Il then told me that she started to throw items around the
room because she “snapped” and that was her coping method. il stated to me that she was taking glass bottles
of perfume and hitting her head with them. Once she heard il leave and she was done throwing items, she then
took the white minivan,and went to a local church down the street to pray, leavingfJJj3 children, IENEEEE and
home alone with no adult supervision.

SCANNED
JUN 17 9575

(SJETJ‘;JET;)ZZLI?:::)AABEACH D [ S 33350
D/S A. MATTHEWS ’ a#» 35380
1 L4
17

(Sig of Arresting/d gative Officer)

The foregeing instrument was sworn to or affirmed and subscribed before me this day of JUNE 20 25 by D/S A. 1VIATT}{E\VS 35380
(Print name of Arresting/Investigative Officer), ho idypersonally known to me and/or produced identification. Type of identification produced KNOWN LEO
D/S J. FRANCIS #20627
= e
Notary Public, Clerk of Count, Officer (F.STS.‘ .10} = AGE

1 o2

PBSO 20004 REV. 01123 DISTRIBUTMTE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY \M




CHARGES JDEF

OBTS Number PROBABLE CAUSE AFFIDAVIT LA 3 Reuesiortarart [T doente [0
£ Agenicy ORI Number Agency Name Agency Report Number
3lFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 25071342
gﬂiégelzyﬁ.iny 1X] 1. Felony 3. Misdemeanor Ll 5. Ordinance Special Notes
as apply. D 2. Traffic Felony 4. Traffic Misdemeanor L | 6. Other
Alias Race Sex Date of Birth
/ 12/14/1988

CHILD NEGLECT W/O GREAT BODILY HAR| 827.03 2)(D)

VICTIM

Victim's Name (Last, First, Middle Race Sex iate if imh
w M

Cit (State) (zip) Phone Address Source
OTHER

Business Address {(Name, Street) {City) (State) {zip) Phone Occupation

PROBABLE CAUSE STATEMENT

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following,violation of law.
The Person taken into custody

[J committed the below acts in my presence. [ was observed by, who told
[ confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. [X] was found to have commited the below acts /fesultinig from'my (described) investigation.
On the 17 day of JUNE 20 25 -at 02:51 Bdam. D P.M. (Specifically include-facts constituting cause for arrest.)

>< Marsy’s Law CVI

FL. Const. Art.1 § 16(b)

I then spoke with [ NEEEESEENEEN st2tcd to me that he heard | - cving inside their room.

M continued to state to me that he took out his headphones and heard items being thrown around the room. [N
then heard lIllll\cave the house, and then shortly after, heard [lllllllieave. Once [ijheard them both leave,
he came out of his room and found I v 25 in the house or outside. il being scared and not
knowing what to do, called 911 for help. I returned to the residence to see Il looking out of his bedroom
window at the street, wondering when| Il were going to.return. JJJJj then stayed with Il until I arrived
on the scene. Il also stated to me that he observed I drinking “a lot of alcohol” before she got in the car
and driving away.

Based on my investigation, I find probable cause to charge || JJEEEE vith the following charges:

(3) counts of child neglect without causing greatbodily harm pursuant to F.S.S 827.03 (2)(D) for willfully and
intentionally leaving the residence and knowingly léaving [l 2nd NS home alone with no
adult supervision.

STATE OF FLORIDA

“of gkmﬁc: ﬁ& D/S A. MATTHEWS (0% 35380

{Signature of Arresting/nvestidative Officer)

w
>
':( The faregoing instrument was sworn to or affirmed and subscribed before me this 17 day of JUNE 20 25 by D/S A. MATTHEWS 35380
(o4 -
E {Print name of Arresting/Investigative Officer), w0 is pefgong|ly known to me and/or produced identification. Type of identification produced KNOWN LEO
§ D/S J. FRANCIS #20627
=) , 13 v & PAGE
<C | Notary Pubic, Clerk of Court, Officer [F.Sym\}/
2 o2
_(w——-—r
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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) - 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 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 #; 2SS 07) 2+ Agency: TBSs
Offense:_CWV)1d ApvS<

SuspectOffender: NN

DOB. |>/14/ (985 Race: Whi'ee Sex: CemMalw

2. Warrant #(s):

3.a. Victim’s name: — D.O.B. Race; W Sex: M
Adcress: _
City: _ N st I zip: NN
Home #: Work#: Other:

b. Victim’s next of kin, friend or neighbor: —___
Address:
City: __ I P saee: Iz

Home #: _ Work #: Other:

NOTE: PURSUANT TO ES. 119,07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

QWaiver: I choose not to be notified when the arrestee is released from custody.

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

Printed name of person waiving notification:

Deputy’s Name:D /S ¢ - M ¥ ¥ neris ID.# 353€5 pate: b- 17 -3S

White = Corrections or State Attorney (Warrant Application) Yeliow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11
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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) - 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 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 #: (NSO 21342 Agency: PR8sS. o
Offense:__ <hV)IA Npyse.

Suspect/Offender: _
DOBIX//H/ 1 I§E Race: YW h r'4g Sex: FeMafe

2. Warrant #(s):

3.a. Victim’s name: D.O.B: Race: Sex:
Address:
ity: State: .

Home #: Work#: Other:

b. Victim’s next of kin, friend or neighbor: — (_pO\*W_\

Address: _ [
ciry: stare: I zio: I _
Home #:—_ Work #: Other:

NOTE: PURSUANT TO E.S. 11907, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

!

(XINO ASN SINVIIVA d0O4)

S INVIIVAM/dSVD 1Td4N00

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

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

() 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: _ \‘e{bo)~ "~ " "~ -
Printed name of person waiving notification:
Deputy’s Name: D /5 73 - rbay S 1.D.# 35S3%> Date: b - 17-XS

White = Corrections or State Attorney (Warrant Application} Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

suspect: [N  oos: 1141988 Case s 25071342
vieti: | N pop: I Race: W Sex: M

Relationship between Victim and Defendant:

Photographs: Scene X Yes No Victim Yes X No Defendant X Yes No
911 Call: x Yes No Caller: || G
Weapon Used: Yes X No Type:
Witness: Yes X No Name:
Victim Pregnant: Yes XNo Ifyes,  weeks months
Injuries: Yes X No Description:
Medical Treatment: Yes X No

At Scene: Yes X No Paramedics:

At Hospital:  Yes X No Hospital: Physician:
Are Children Living in Home? XYes No DCF Notified? XYes No
Name: DOB:
Name: DOB:
Name: DOB:
Injunction Yes xNo Case #:
No Contact Order Yes X No Case #:

Alcohol or Drugs Yes No xUnknown
Prior History of Domestic/Dating Violence °, Yes x No

Defendant’s Statements XYes 'No Ifyes, written recorded oral
First words Defendant said when you responded to scene: NN cot i 2 fight and I left

Victim’s Statements x Yess No Ifyes, written recorded oral
First words Victim said when you responded to scene: I did not know where Il went so I called 911 because

I was scared

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

YesiXNolf yes;name: phone

Observations of Victim (Physical & Emotional):
Upset XCrying Fearful Hysterical X Afraid Calm Nervous
Complained of pain Other

Victim Contact Information: |
Local Address: _ I

Phone: Home ( ) - Work ( ) - Cell
Employer:
Name of Relative: NI e eee——— phone L

address: [N |

PBSO #0004A REV. 05/11
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. k‘;%s;. %

Y7 paim Beach County Sheriff's Office

X Florida State Statute Description Page Number(s})
] 119.071(4)(c) Undercover personnel
g
2
=
£
v
P O 119.071(2)(e) Confession
s
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,
F . sl R . e -
X L Const. Art. I, 5. 16(b)(5) or the next of kin of a homicide victim. The term 110
“victim” does not include the accused/ref. page 99
of the CRTM for additional informatian)
g Home/employment telephone number,
kS home/employment address, or personal assets of a
£ . person wha has been the victimof sexual battery,
Q
= = 115.071(2)() aggravated child abuse, aggravated'stalking,
K} harassment, aggravated battery or domestic
% violence
3 sonal info ion contained in a motor vehicle
.é o 119.0712(2) feecro:):a informatjon contained i
Driver infermation contained in a uniform traffic
316.650(11) citalln
Homeaddresses, telephone numbers, dates of
] 119.071(4){d)2.a. birth, and.photographs of active/former LE
persennel, spouses, and children
. N g Social Security, bank account, charge, debit, and
S o ® (i) 119.0714(1)(1)-(). (2)(2)-{e) credit card nuymbers ¢ 2
&SN —— - — -
3 : = (xii) 741.30(3)(b) The wcﬂm s a,ddress in a domestic violence action 1-10
% g on petitioner’s request
= . Protected information regarding victims of child
$% | = (xiii) 119.071(2)(h), 119.0724(1)(h) s o s garding 110
R
g | O
53
S
0
[}
I D
Q
<
S O
@

REVIEW COMPLETED BY

Date: 6/17/2025

Booking Number: 2025015921 Specialist Name/ID#:  MTooks #8557

REV. 09/2023



