
Q Marsy s Law CVI fl const An i § 16(b)
OBTS dumber ARREST

(SlommSGSS-
ICE TO APPEAR

□ Check if Supplement is Attai
1 Arrest 3 Request for Warrant
2 NTA 4 Request for Capias 1

Juvenile

u
M

N

S
T

Agency ORI Number

0500400
Agency Name

Delray Beat
Agency Neport Number (N T A s only)

h Police Department 40 26-012112 _
If Weapon Seized Multiple

Enter Type UNARMED_ ketene6 | 1as apply
* □ 2 Traffic < Traffic Misdemeanor □ 6 Other_

R
A
T

V
E

Location of Arrest (Including Name of Business)

1130 NW 19TH TERR, DB, FL 33445
.ocation of Offense (Business Name. Address)

1130 NW 19TH TER, DELRAY BEACH, FL 33445 _
Date of Arrest Time of Arrest

10/03/2026 20:15
Booking Date Booking Time Jail Date

10/03/2026 20:25 10/03/2026
Jail lime Location of vehicle

20:26

0
E
F
E
N
0
A
N
T

Name (Last. First, Middle) Alias (Name, DOB. Soc Sec #. Etc )

SLAVINSKI. PAULA TRACEY Alias: LAMB, PAULA
Race
W-White I • American Indian I

B - Black 0 • Onental/Asian WF

Sex

F
Date of Birth Height

09/11/1971 5'10
Weight Eye Color

190 BROWN
Hair Color

BLOND OR
Complexion

FAIR
Build

MEDIUM
Scars, Marks, Tatoos. Unique Physical Features (Location. Type Description)

Local Address (Street. Apt Number) (City) (^tate) (Zip)

1130 NW 19TH TERR, DELRAY BEACH, FL 33445

Mantal Status Religion

NOTINDICA
Mobile Phone

Indication of. Y N unk
Alcohol Influence B □ Q
Drug Influence □ B □
Residence Type
1 City 3 Florida I

2 County 4. Out of State | 2
Permanent Address (Street. Apt. Number) (City) (State) (Zip)

1130 NW 19TH TERR, DELRAY BEACH, FL 33445
Phone

(561) 719-0186
Address Source

VERBAL
Business Address (Name. Street) (City) (State) (Zip)

SLAVINSKi APPRAISAL SERVICES,

Phone

(561) 719-0186
Occupation

Appraiser
D/L Number State

S438547290000 / FL
§oc §ec Number INS Number Flace of Birtn (City state) �citizensnip

SCRANTON, PA, United |l/S_
C

0
0
E
F

Co-Defendant Name (Last. First, Middle) Race Sex Date of Birth n 1 Arrested □ 3 Felony
□ 2 At Large □ 4 Misdemeanor

□ 5 Juvenile
Co-Defendant Name (Last. First. Middle) Race Sex Date of Birth □ 1 Arrested □ 3 Felony

□ 2 At Large n 4 Misdemeanorn 5 Juvenile

J
U
V
E
N

L
E

□ Parent Name (Lasb (First) (Middle)
□ Legal Custodian□ Other

Residence Phone

Address (Street. Apt Number) (City) (State) (zip) Business Phone

VICTIM NOflHCATlnL
Juvenile Disposition

1 Handled/Processed within 2 TOTHRS/DYS |
Dept, and Released 3 Incarcerated |

Released To (Name) _ Relationship ' v i iREQUIRE__Date Time

The above address was provided by n defendant and/or n defendant's patents. parent was tow
to keep the Juvenile Court Clerk's Office (Phone (561) 355-6511)informed of any change of addess
□ Yes, by (Name) □ No (Reason)

School Attended Grade

Property Crime9 Description of Property
□ Yes KNo

Value of Property

Co
D
F

Drug Activity LJS Sell R Smuggle K Disperse/ M Manufacture/ Z Other
N N/A B Buy 0 Deliver Distribute Produce/
P Possess T Traffic E Use Cultivate

Drug Type B Barbiturate H Hallucinogen P Paraphernalia/ u unknown
N N/A C Cocaine M Marijuana Equipment Z. Other
A Amphetamine E. Heroin O. Opium/Denv S Synthetic

C
H
A
R
G
E

Charge Description
SIMPLE BA TTERY(TOUCH OR STRIKE)

Counts

1

Domestic
Violence
M Y □ N

Statute Violation Number

784.03(1A1)
Drug Activity □ r u gType

N
Amount / Unit

/
Offense # Warrant / Capias Number I

C
H
A
R
G
E

Charge Description Counts Domestic
Violence
□ Y □ N

Drug Activity Drug Type Amount / Unit

/
Offense # Warrant / Capias Number Bond

C
H
A
R
G
E

Charge Description Counts Domestic
Violence
□ Y □ N

Statute Violation Number Violation of ORD #

Drug Activity Drug Type Amount / Unit

1

Offense # Warrant / Capias Number Bond

C
H
A
R
G
E

Charge Description Counts Domestic
Violence
□ Y □ N

Statute Violation Number Violation of ORD #

Drug Activity Drug Type Amount / Unit Offense # Warrant / Capias Number Bond

N
O

1

C
E

T
0
A

P
E

R

Location (Court. Room Number. Adless)
200 W Atlantic Ave DELRAYBEACH____
Court Date and T ime

Month October_Day 29_Year 2026_Time 8:30_(aTT)_PM_
1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED 1 UNDERSTAND

TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT FOR MY ARRES

Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed

1 convent to receive text ramindara of court <Ma(a) and timas for thia case by automated tecttnctogy to •» mobile number idartorad above _____
1 understand that standard text message rates may apply and that 1 may revoke this consent via the text message system if I choose. Signature

A
0
M

N

HOLD for Other Agency Siqpetyre of Arresting Officer

□ Dangerous □ Resisted Arrest
Q Suicidal □ Other_ ofArresting Officer (Frmt) i u ’

DEMPSEY, JENNA 1307

Witness here if subject signed with an "X"

PAGE

1 OF 1""TS J- (Wj Pouch # Transporting Officer I D # Agency
DEMPSEY 1307 DBPD

PBSO #0148 RE^ 10/22 1 ‘ _
DEFENDANT□ court □ STATE ATTORNEY □ a g e n c y□ CENTRAL RECORDS □ j a i l□ CRIME ANALYSIS □ ?1.0

CLUB-
21

NOT A
 CERTIFIE

D COPY



DELRAY BEACH POLICE DEPARTMENT General Order 420

Attachment A

VICTIM NOTIFICATION FORM

This form must he niied out in a case involving one of the tollowtng crimes-

- Homicide. Ch.-82: - Sexual Offense . Ch *44

- Attempted Murder - Attempted Sexual Offense

- Stalking : S "S4.0-18;

- Domestic Violence - rv.* •nctucas ■ h w i : .w iwau.:.-Mtwy tgg mu. • ewaa-»»au.t
- ar. r -r rcr rar r lealh - •amt;, -e^her - -.rs

raror a-, icxher ' r vas -as:Jrg r nr are .ra ■

I pen completion, this form must accompany, the booking paperwork. If applying
for a warrant. attach this form to the filing packer.

Inculent Report ^erc
0 ffense _VI -_--- .

--—
Street i ' ier-Je _ZAwWShl-
D 3 nq/ll //^7l race Ja/Wk*_-ex -
AJdte s \\?>O A/V^

r T>f\re-.| PrfALW-' J’-- £lev~'~< ! * ■ > . _

r : ■

"
64L-^SZSS8 —-

examcie a rr-end o-

SIISI’MT/OIII

NDIR.

<

‘>"'<1
<

ASI

WARRANI
"

(FOR

WARRANTS1
SE

ONEY)

WAIVER: 1 CHOOSE NO i 10 COS
FORM. AND UNDERSTAND FHAi . AIVIXG MY RIGHT TO BE

PECT OFFENDER.

Signature jf perscr. ax'-tag net.:.cat:or--
Ponced name j: person -m:’' 'n^ riotmcao >r

Dar

’SSO «0C29-A
vVhite-Warrants Division rsliow-Con-sctions sr State Attorney Warrant Aooiicatiors Pinx-Cantrai Records

SloCA F-UQ3

12 of 15
Domestic Violence - G O. 420
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DOMESTIC VIOLENCE PROBABLE CAUSE

A

D

M

N

Date / Tune

10/03/2026 20:28
AFFIDAVIT

Palm Beach County _
Agency ORI Number

FL 0500400
Agency Name

DELRA YBEACH POLICE DEPARTMENT
Agency Report Number

4 � O\ 26-012112
0
E
F

Name (Last. First. Middle) A1**5

SLAVINSK1, PAULA TRACEY LAMB, PAULA
Race

w
Sex

F 09/11/1971
C
H
R
G

Charge Description

784.O3(1A1) SIMPLE BATTERYCTOUCH ORSTRIKE)_
V

1

c
T

M

Victim's Name (Last. First. Middle)

VAN SANT. JOHN HENRY w
Sex

M 08/28/1978
Local Address (Street. Apt Number) (City) (State) (Zio)

1130 NW 19TH TER, DELRAY BEACH, FL 33445
Phone

(561) 305-6398
Address Source

Business Address (Name Street) (City) (State) (Zip) Phone Occupation

A
D

D

1

T
1

0
N

A

L

N
F

0
R
M

A
T

1

0
N

Written Taped Oral
DEFENDANTS STATEMENTS: □ M □

VICTIM'S STATEMENTS. □ M □

OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL)

BLEEDING ARM

RELATIONSHIP BETWEEN VICTIM & SUSPECTDATING. —-
YES NO

PHOTOGRAPHS: Scene: El □
Victim: £| Q

911 CALL: CS □ CALLER: VICTIM

WEAPON USED: El □ TYPE: CHAIR

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

INJURIES: El □
MEDICAL TREATMENT: □ El

AT: Scene: □ El PARAMEDICS:

Hospital: □ El PHYSICIAN(S) / HOSPITAL

ACT COMMITTED IN PRESENCE
OFMINOR(S): □ El NAMES/AGES:

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

VIOLATION OF RESTRAINING
ORDER □ El CASE#:

PRIOR HISTORY OF DOMESTIC
VIOLENCE: □ El

ALCOHOL OR DRUGS INVOLVED: □ EI

N

A

R

R

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

On October 3, 2026, officers responded to 1130 NW 19th Terr in reference to a domestic dispute.

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

SIGNATUREOF ARRESTING OFFICER

Sworn to and subscribed to before me this 3 day qFQ October_,-20.26

_RUSCZYK, JONATHAN nZ^^/
NOTARY PUBLIC /CLERK OF COURT/ OFFICER 117 10)

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

0

Date / Time

10/03/2026 20:28
Palm Beach County

Narrative Continuation
M

N

Agency ORI Number

FL 0500400
Agency Name

DELRA Y BEACH POLICE DEPARTMENT
Agency Report Number

4 � 0 | 26-012112
N

A

R

R

A

Upon arrival, I made contact with the victim,     . Immediately, I observed Van Sant's right arm was

bleeding and asked if he wanted medical attention. Van Sant declined medical attention and proceeded to tell
me what happened.

V
E

The following is a synopsis of Van Sant's sworn statement. Please see my body worn camera for a full account
of what Van Sant stated. Van Sant stated he got into a verbal argument with his girlfriend, Paula Slavinski,
in the driveway of their residence. The two were arguing over Van Sant talking to their female neighbor.
During the verbal argument, Slavinski picked up a chair and threw it at Van Sant. After the chair was thrown,
Slavinski walked inside the residence and the argument ended. The chair is what caused the laceration to Van

Sant's arm. In addition, the chair hit Van Sant in the face. The two have been in a relationship for the last
two years and live together at the residence. Van Sant's injuries were photographed by Delray Beach Police
Department Crime Scene.

I spoke with Slavinski who provided a sworn statement as well. The following is a synopsis of the
conversation, please see body worn camera footage for Slavinski's full statement, slavinski originally stated
that nothing occurred between the two then stated the two argued at her nephew's residence down the street.
Slavinski finally stated that the two had got into a verbal argument over Van Sant speaking to a female. Later
in the argument, a chair was thrown.

Due to the facta stated above, probable cause exists to charge the defendant, Paula Slavinski, with one count
of simple battery in violation of P.S.S. 784.O3(1A1).

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me,
investigation, are true

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

HING OFFICER

Sworn to and subscribed to before me this 3 dayvof October 2626

RUSCZYK, JONATHAN
NOTARY PUBLIC I CLERK OF COURT I OFFICI

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

REDACTE
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Palm Beach County Sheriffs Office
Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

V)
G0
Q.
E
V
X

□ 119.071(4)(c) Undercover personnel
Click or tap here
to enter text.

□ 119.071(2)(e) Confession Click or tap here
to enter text.

□ 119.071(2)(j)l.e.

Name of a law enforcement officer who, in the
course of their duties became a victim, is
confidential and exempt for 72 hours after the
incident. This information is exempt for an
additional 60 days after the initial 72 hours.

Click or tap here
to enter text.

V)
G0
S.
E
s
£c
z□

□
Identity, home or employment phone number,
home or employment address, or any other
information that could be sued to locate or harass
the victim.

Click or tap here
to enter text.

□ 119.071(2)0)

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

Click or tap here
to enter text.

□ 119.0712(2)
Personal information contained in a motor vehicle
record

Click or tap here
to enter text.

□ 316.650(11)
Driver information contained in a uniform traffic
citation

Click or tap here
to enter text.

□ 119.071(4)(d)2.a.
Home addresses, telephone numbers, dates of
birth, and photographs of active/former LE

personnel, spouses, and children

Click or tap here
to enter text.

S S
3 CM

C co o
VJ *1

3 E
3 <Ik

(iii) 119.0714(l)(i)-G), (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

Click or tap here
to enter text.

□ (xiii) 119.071(2)(h), 119.0714(l)(h)
Protected information regarding victims of child
abuse or sexual offenses

Click or tap here
to enter text.

□ Click or tap here to enter text. Click, or tap here
to enter text.

□ Click or tap her?1 to enter text. Click or tap here
to enter text.

a£
5

□ Click or tap here to enter text. Click or tap here
to enter text.

□ Click or tap here to enter text. Click or tap here
to enter text

□ 415.107(1) ELDERLY NEGLECT ABUSE
Click or tap here

to enter text.

□ 119.071 (2)(J)
The Victim's address in a Domestic Violence action
on petitioner's request.

Click or tap here
to enter text.

REVIEW COMPLETED BY

Booking Number: 2026027079 Date: 10/4/2026
Specialist Name/ID#: MTooks #8557

REV. 06/2026
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