
t )BTS Number

Agau-yORI Number

0500200

as annlv

□ I Fckitty0 2 I raffle I cluny

ARRES I / NO I KT; TO APPEAR

Agency Name

Boca Raton Police Department
O ' MisikiiiuiiKM
C 4 Traffi. Misdu>»--a<><j<

□ 5. OrdMiaiHt□ 6 Other
Location of Arrest (Including Name of Business)

455 E PA LMETTO PARK RD 2 W BOCA RA TON, FL 33432

03/09/2024 10:29
Namcdast. f irst. Middle)

SQUYRES, SARA ELLEN
Race
W • White* J Antcncun Indian UY F

Booking Date

03/09/2024

Date of Hirth

10/20/1994

Rooking I inn-

10:39

Height

5'04

Local Address I Street. Apt Numhcri ((Tty) (Stalci

455 E PALMETTO PARK RD 2W, BOCA RATON, FL 33432
Permanent Address (Street. Api Number) t< uy) tSuu-j

455 E PALMETTO PARK RD 2W, BOCA RATON, FL 33432

UNEMPLOYED,
IM. Number. State

S620785948800 / FL
( o-lMundant Name (( ast First. Middle)

Q Pureni C OllKT

€3 Legal Custodian
Addfcxs (Street. Apt Number;

Notified by tNatnci

RcJca-ved To iNamc)

(NS Number

Narrtc {Lost, F

Rclaiawiship

I Arrest (blu Warrant) .1 Request k* Warrant
o Arrest (Warrantj 4 Request fi* Capias
2 N T .A. I 5 Juvenile Referral

Agency Report Number ( N I A s only *

3 i 2 I 2024-002875
If Weapon Seized

Enter I ype

1 JUVENILE

Multiple
Clearance
Indicator

I «x.ainm of Offense (Business Name. Address

455 E PALMETTO PAk K RD 2Wf BOCA RATON, FL 33432
Jail [hie Jail

N/A

Alias:
(M>B. Soc Sv

Weight

111
H ir ( ‘ulur

Race

Dale

BROUN BROWN
Complexion

LIGHT
Marital Status Ketigi<ai

s
Phone

(310) 686-2419

(310) 686-2419

of BirtPlace of Birffi i( ny. Nmu ) -

of Birth 'Date of Birth

Dale of Birth

Indication of
Akwhol htfiuL-i:^
Drug Influence
Residence Type:

Build

n . O B
l ,'k o

CwMv 4 Out at Stale

SUBJECT

1

C nizcnship

US

Occupation

Necklace Design

Fl 1 Arrested Q > felony
□ 2 At Large □ 4. Misdemeanor

FI 1 Arrested □ > la™.
□ 2 At Car^e 3 ■ * .Mtsdcmcaiiot

Rcstdctice Phuttc

Bustness Phriric

□ 5 Juvenile

H 5 Juvenile

JUVENILE DISPOSITION
I Handled Processed within

Ikoanmcnt and Released J. Incarcerated

The above address was provided by □ defendant and/or O defendant's parents
t he child and/or parent was told to keep the Juvenile Court Clerk's Office > .

(Phone 355-2526) informed of any change of address v

School Attcti

upcrty

i irade

Value of Property

Drug Activity
B Buy
I I rathe

R Smuggle
Distnbutc

M Manufacture
Produce

2 tidier

□ v

Drug I ype nutate

A .Amphetamine E. Heroin

H. Hallucinogen
M Marijuana
t). ()pium;Denv

P Paraphernalia.-
Equipment

S Synthetic

11 Unknown
2 Other

Charge Description

BA TTER Y / DOMESTIC BA TTER Y
Drug Activity Drug Type

N
Cltargc Descriptmi

Drug Activity Drug Type

Charge Description

Drug Activity Drug I ype

Amount Unit

Amount thiil

Amount linn

Health Apparent PhyMinl Condition of Defendant

CRYING
Cheek which applies I I Released <)R

□ Posted Bond

Tnw»puricd By

MCHUGH

Offense "

2oLh -pCcYTS

Offense n

Offense »

Q Released to ParcnLGuurdiait

□ Siulti County Menu! Health

Counts

1

Domestic Violence

Sb On

KhikMic Violence

□ y On

CD On

Wartant / ( apias Number

Statute Violation Numbet

784.03(1)^1

Statute Violation Number

Vacation of ORD 6

Bond

Violation of ORD tt

W attain Capias Number

Statute Vmlainui Number

Bond

Violation of ORD 6

Warrant Capias Number

Any knowledge of the following

Explain

Bond

O Mental O Excape Risk Q Medication Q Deformities Cj li.jurns.

Q lol Counts Jail PROPERTY Received By

MCHUGH
l>utc Transported

03/09/2024 10:32

Ret ased By

MCHUGH
(Ml ci

Released To

CJ

□ INSTRUC TION NO. I - Mandatory appearance in court
® INSTRUCTION NO 2 - You need not appear in Court

but must comply with instructions on Page 2.

(ocatiun (( uun. Room)

South County 200 WAllan ic A ve Delray Beach, FL 33444
Court Date arid Time

I AfiREE TO APPEAR AI THE I IMF AND PLACE DESIGNATED TO ANSWER I HE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NO I ICE IO APPEAR, THAT I MAY BE HEL D IN COM 1 EMPT OF COUR f AND A WARRANT
FOR MY ARREST SHAH BE ISSUED

No
Photo

Available

Signature of Defendant (or Juvenile and Parent/Cusiodian)

HOLD fin (.Xher Agency SigiiaturjKtfTA^aug Officer

c y/Y] i^n Dangerous • Q Resisted Artest

Q Suicid/i / , F3 (xher

Name of Arresting OtfiAr (Print)

MCHUGH, L. D.
I.D *

653
Pouch * 1 ransporting Officer

MCHUGH
1 D h

653
Agency

BRPD

Nan

Date Signed

e Verification (Printed by Anresteci

I RINK

•" 4 Ti if\ v IU'i’l phJj.YL/
w ncss here ifsubpxwq * ^/an '‘X"j 9V1A . .

1 OF 1
Page
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DOMESTIC VIOLENCE PROBABLE CAUSE

A

D
M

1

N

Date / Time

03/09/2024 10:05
AHTDAVH

Palm Beach County
Agency ORI Number

AL FL0500200
Agency Name

BOCA RATON POLICE DEPARTMENT
Agency Report Nu

5| 2|
nber

2024-002875
0 Name (Last, First. Middle) Alias Race Sex Date of Birth
E
F SQUYRES, SARA ELLEN w F 10/20/1994
R

Charge Description

784.03(1) BATTERY / DOMESTIC BATTERY
Victim's Name (Last First. Middle)

REDACTEDSTEFAN FRANCIS
Race

w
Sex Date of Birth

M 01/13/1994
L Address Source

SUBJECT
M

SELF, WASHE AP
Occupation

MOBILE CAR CLEA
Written Taped

DEFENDANT'S STATEMENTS □ IS
Oral
□

OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIOMAL)

VICTIM'S STATEMENTS □ ® □
RELATIONSHIP BE TWEEN VIC TIM & SUSPEC T

BOYFRIEND
YES NO

PHOTOGRAPHS: Scene: ® □
Victim: ® □ I

A
D 911 CALL: CD □ CALLER ANON
D

1

WEAPON USED: [8 □ TYPE HANDS
T

1

O

WITNESSES □
INJURIES: ®

Bl
□

(If YES, attach witness list)

N

A
MEDICAL TREATMENT: □ KI

L AT: Scene: d □ PARAMEDICS

N

Hospital: Q □ PHYSICIAN(S) / HOSPITAL:

F

O
R

ACT COMMITTED IN PRESENCE
OF MINOR(S): □ IS NAMES/AGES

M

A H R S NOTIFIED: □
T

1
VICTIM PREGNANT: □ CD

O VIOLATION OF RESTRAINING
N ORDER □

PRIOR HISTORY OF DOMESTIC
I8 CASE #

VIOLENCE: □ IS
ALCOHOL OR DRUGS INVOLVED CD □
On 03/09/2024 I was dispatched to the

, or, I
N

A

R
R

county of Palm Beach, in reference Upon
could hear a female voice yelling "let me in".

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

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this day of
A

NOTARY PUBLI 17.10)

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

REDACTED REDACTED

REDACTED
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DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

Date / Time

° 03/09/202410:05
Palm Beach County

Narrative Continuation
Agency ORI Number Agency Name Agency Reoort Ni mber

FL FLO5OO2OO BOCA RATON POLICE DEPARTMENT Jl 2| ■ W24-OO2875
N I approached the front door and continued to hear a female voice yelling loucly "let me in." I knocked and a
A W/M later identified by DAVID as Stefan Joyal answered the door. I observed him to be flustered in nature and
R somewhat non compliant. He wanted to know why I was there and I explained w« were called about loud yelling
R coming from your aparment. I explained also that when I arrived I also heard a female yelling "let me in". He
A

T explained that his live in girlfriend, later identified as Sara Squyres by Di .VID, saw on his phone a random
,

female had shared her location with him. This made her upset and she hit h:.s face and threw items around the
v apartment.

I then spoke to Squyres who stated she closed fist punched him in the face after finding the share location on
his phone. She stated "I just flipped out".

I then advised Squyres that she was being placed under arrest for simple batiery/ domestic battery per Florida
State Statute 704.03(1). I placed her in handcuffs, double locked and walked her to my marked patrol vehicle
without incident. I then transported her to the Boca Raton Police Department jail for booking purposes. She
was then transported to the Palm Beach County Jail to their custody.

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

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this day of

NOTARY PUBLIC / O.ERK 6F COURT / OFFICER (F S S

COURT STATE ATTORNEY CEN 1 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) • Sexual Offense (Ch. 794)
• Attempted Murder • 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 resitting 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#: 2^2^- 00 815/Agency: BoCU
Offense: __
Suspect/Offender: S&TUS&MftS__
d.o.b. u r

Race. p Sex. p

2. Warrant#(s):_,_
3.a. Victim’s name: ^g^g/)J __D.O.B. t H'^4 Race: Sex: M

REDACT ftulc REDACTED
City: REDAC Zip:
Home#: Work#: Other:

Victim’s next of kin, friend orneighbor:_
Address:___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.

(check applicable boxes)
□ Wa i v e r :
□ C o n f i d e n t i a l :

SUSPECT/OFFENDER:_COURT
CASE/WARRANT#:

(FOR

WARRANTS
USE

ONLY)

1 choose not to be notified when the arrestee is released from custody.
Pursuant to F.S. 119.07 (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 of Florida State Statutes may also be applicable t0. fC'O

\ 0
Signature of person waivingnotification:__
Printed name of person waivingnotification:__
Officer’s Name: ‘_I.D.# U53_Date:
White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Centraf Records 1

REDACTED REDACTERED
REDACTED
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Palm Beach County Sheriffs Office
Sal Florida State Statute Exemption Sheet

X Florida State Statute Descript! 0 1 Page Number(s)

c0
a,
Ea
X

□ 119.071(4)(c) Undercover personnel

□ 119.071(2)(e) Confession

co
a.
EuX

pc

z
&

□ FL Const. Art. 1, s. 16(b)(5>

Marsy's Law - victim informa
The term "victim" also includ
representative, the parent or
or the next of kin of a homicit
"victim" does not include the
of the CRTM for additional in

tion shall be redacted,
es the victim's lawful
'uardian of a minor,

ie victim. The term
accused (ref. page 99
xmation)

□ 119.071(2)0)

Home/employment telephon
home/employment address,
person who has been the vict
aggravated child abuse, aggre
harassment, aggravated batt
violence

: number,
r personal assets of a
m of sexual battery,
vated stalking,
ry or domestic

□ 119.0712(2)
Personal information contain
record

>d in a motor vehicle

□ 316.650(11)
Driver information contained
citation

in a uniform traffic

□ 119.071(4)(d)2.a.
Home addresses, telephone r

birth, and photographs of act
personnel, spouses, and chile

umbers, dates of
ve/former LE

ren

o
■ o3

c0 .2
vj 5
oj re

HS E
.2 5n

(iii) 119.0714(l)(i)-(j), (2)(a)-(e)
Social Security, bank account
credit card numbers

charge, debit, and
2

□ (xii) 741.30(3)(b)
The victim's address in a don
on petitioner's request

estic violence action

□ (xiii) 119.071(2)(h), 119.0714(l)(h)
Protected information regart
abuse or sexual offenses

ing victims of child

□

□

ai£
6

□

□

□

□

REVIEW COMPLETED BY

Booking Number: 2024006493 Date: 3/10/2024
Specialist Name/ID#: T. 3 OWARD/7185

A

REV. 09/2023
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