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{J Check if Supplement is Attache

Q8BTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. RequestforCapias | ] N
! i { { i : —
Agency ORI Number Agency Name Agency Repor Nimher
2}F0 5.0:0:0.0:0 PALM BEACH COUNTY SHERIFF'S OFFICE 0|6 |-]24-102457 )
o § Cnarge Type: i %] 3. Misd - ; It Weapon Seized Muttipie ]
= | Chack as many __) 1. Felony .:} 2 Tlsﬁ‘en':;anov ' 3. Ordinance N/A Clearance i 0l
5 § as apply. _J 2. Traffic Felony i .1 4. Traffic Misdemeanor I Enter Type_" " e o—_._ { IndicatOr H
?‘, Location of Arrest (including Name of Business) Location of Oftense (Business Name, Addles>)
Date of Arrest Time of Arrest Booxking Date Booking Time Location of Vehicle
09/26/24 1746 N/A
Name (Last, First, Middle) i A Alias {(Name, DOB, Soc. Sec. #, Etc.
Wetmore Sophia Elizabeth
Race Sex Date of Bith Height Weight Eye Color Hair Color Compiexion }uild
- Whi 1 - Ameri ian . - . 2N iy
D aae b Onemainsmn W | ¥ 01/05/1991 5'02 145 |BRO BRO PAYE / /64| MEDIUM
Scars, Marks, Tattoos, Unique Physical Features (Location, Type. Descriptior} Marital Status Reiigion m‘ég::;iﬂ?lf?:;nce E Unk
ROSE ON RIGHT RIB Married Catholic Druy toance H z
tocal Address (Street, Apt. Number) (City) (State) {Zip) Mobile Phone Residence Type: i
215 816-9200 > Gl s 2
2 County 4. Out of State
Permanent Address {Street, Apt. Number Cit (State) (Zip) Phnne Address Source
VERBAL
Business Adcress (Name, Street) (City) (State) {Zip) Phone Occupation
MARKETING
D/L Numbes, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
W356785915050, FL SOUTH HAMPTON, PA |usa
oo
Co-Defendant (Last, First, Middle) Race Sex Date of Binth 1. Arrested 3. Felony
e 732. At Large 4. Misdemeanor
# 5. Juvenile
51 Co-Defendant (Last, First, Middle) Race Sex Datelof Birth {3 1. Arested [ 3. Felony
Q 2. AtLarge 3 4. Misdemsanor
(5. Juvenile
o x
- i) Parent Name (Last) {?r (Migale} Residence Phone
] Legal Custodian Ry T/ ﬁj . ( )
{0 Other: T
Address (Sureet, Apt. Number) ] (City) N, 'Tﬁsl-”r T (Zip) Business Prone
S pei o TN ()
Notified by: (Name) Date gtﬁ | I ,)uvemle Dispostion
or} S o ST A 1. Handled/Processed within 2. TOT HRS/DYS :
= ‘e gy Dept. and Released. 3. Incarcerated ;
Y I'Released To: (Name) ] Relationship Date Time
3
The above address was provided b defendant anc /or _defendant’s parents. The chilc anc / of parent was told Screol Attended It
10 keep the Juvenile Coum Clerk's Office (Phone (561) 355-6511) u‘x.ormer‘i7 of ansy change.of addrlesspd ot Atienae Grade
i) Yes, by: (Name) [73 No (Reason)
Property Crime? Description of Property Vaiue of Propeny
[ Yes Y No
2} Drug Activity S. Seli A. Smuggle K. Dispensef M- Manufacture/ Other | Drug Type 8. Barbiturate H. Haliucinogen P. Paraphernatia/  U. Unknown
<] BN l\?lA 8. Buy 0. Dellv%? Digibme Produce/ g h? C. Cocaine M. Marijuana Equd‘gmem ' 2. Other
O} P Possess T Traf‘lc E.Use Cuitivat t A Amphetamine E. Heroin C. Opiumv/Deriv. S. Synthetic
Charge Description Gount Domesh Keatige Vinlatinn Nuimhar Violation of ORD #
e N Violence
g Battery (Domestic) 01 PACEELIN 784.03(tal) N, 1 .
fj Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number 8o \l ' h
©c N N N/A 24-102457
Charge Description Counts Domestic | Statite Vinlatinn Aitmhar Violation of ORD #
o Violence
2 DY DN )
_‘-}‘_ Drug Activity §Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Stanua Vinlatiaa Nimhar Violation of ORD #
w Viclence
2 1Y DN )
¥ fOrug Activity | Drug Type Amount/ Unit Offense # Warant / Capias Number 8ond
Charge Description Counts Domestic | Centiinthintatine Aimbne Violation of ORD #
w Violence
< pe
g DY 0N )
.f Orug Activity { Drug Type Amouant 7 Unit Offense # Warrant / Capias Number Bond
&
Location (Court, Room Numbe:, Address)
[*9
Count Date and Time — PR T
: [] .. EF)EDPaC - GuR T
& Month Day Year Time AM. PM. gy n-} RV 14
-~
o] | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TC ANSWER THE OFFENSE CHARGED CR TC PAY THE FINE SUBSCRIBED. | UNDEHSTANé:ﬁA‘I'%FOULD IWILLFULLY FAIL TC
: APPEAR BEFORE Ti<E COURT AS REQUIRED 3Y THIS NOTICE TO APPEAR, THAT | MAY BE HKELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
%]
£ 09/26/24
2 Signature of Defendant (or Juvenile and Pareny/Custodian} Oate Signed
i consent to receive text reminders of court date(s) anc iimes for this case by automated techiology 1o the mobile numbes identified above.
| understand that standard text message rates may apply, and that | may revoke this consent via the text message system if i choose. S'q"ﬂ_‘j’,'e
HOLD for other agency SignalchA;lsting Officer Name Verification (Printed by Ariestee)
/ .
x b
4 . - y PRINT
g _J Dangerous "% Resisted Asrest Nametst A Ofticer (Print 1.D. # { )
S| i) Swierdar—77—~ [} Ower: . D/S PAGE
In(dk puty ] X ch # Transporting Officer 1D # Agency 1 1
k ; 7 ij GUTIERREZ : PBSO Witness here if subject signed with an X" . OF T
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OBTS Number PROBABLE CAUSE AFFIDAVIT  Amest 3. Request for Warrant l'l_] Juvenile IT

4 Request tor Caplas

z " A vy Repoft Mumber
<1 Agency ORI Number Agency Name gency Res u
E|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 24-102457
Chargeiype: ] . Felony IX| 3. Misdemeanor [} 5. ordinance Special Nutes
Check as many N = .
as apply. D 2 Traffic Felony L] 4 Traffic Misdemeanor D 6. Other
u_[f Name {Last, First, Middle} Allas Race Sex Oate of Bith
&l Wetmaore Souphia Elizabeth W F 01/05/1991
@ 0
5| Battery (Domestic) 784.03(1at)
[
<C
I
(&)
Victim's Name (Last, First, Middle) Race Sex Date of Bith
Wetmore Austin James ALY M
Z [Tocal Addiess (Stieet, Apt_Number) Cty) (State)  (2ip) Phone Rddress Source
3]
> Business Address (Name, Street) {Ciy) {State) (21w} Pnone Qccupation

The undersigned certifies and swears that he/she has just and reascnable grounds (0 believe. and does believe that the abcve named Cefendant commiitted the followins vic ation of law.
The Person taken into custogy

D committed the belovs acts in my presence.
(] confessed to
admitting to the below facts.

26

[] was observed by who told
that hefshe saw the arrested parsan commit the befow.acts.
@ was found to have commited the belows acts fesulting frany my (described) investigation.

On the day of SEPTEMBER 20 24 at 1746 D A M. E P.M. (Specifically inciude facts constituting cause for arrest.)

>< FL Const. Art.1 § 15("6; “
On Thursday, September 26, 2024 at approximately 1713 hours, | responded to—

_in reference to a physical altercation between a husband. and wife!

Upon my arrival, I made contact with the complainant/husband (Austin Wetmore) in the driveway at the
above-mentioned location. While speaking with Austin, he adviSed he is married to Sophia Wetmore and they have
one child in common. The two of them have been going through marital issues and today they had a verbal argument
that escalated to a physical one. Austin stated he informed Sephia he was going to a work conference in Orlando
which caused her to become upset. Austin sat down at the kitchen table, opened his laptop to book the conference,
Sophia walked over and slammed the laptop shut. Austin‘opened the laptop again, and again she slammed it shut.
When Sophia went to slam the laptop for a third time, he grabbed her hand to prevent her from doing so. Sophia
then physically struck Austin in the face multiple times"with an open hand. Austin stood up and walked away, then
went to check on their child (Adrian Wetmote 7/3/22) Austin wanted to leave the residence with the child, however;
Sophia did not allow him and began grabbing his left arm.

After speaking with Austin, I checked him for injuries. I did not observe any visible marks on his face, but 1 did
notice he had minor redness and discoloration to his left bicep. Austin confirmed the injuries were caused by Sophia.

Austin gave a sworn recorded statement detailing the events that occurred.

PROBABLE CAUSE STATEMENT

I then made contact with Sophia inside the residence. I read Sophia her Miranda Rights, post Miranda, Sophia
admitted to a verbal argument over Austin wanting to attend a work conference. She also admitted to shutting his
while he was trving a use it

Based on my investigation, I find probable cause to charge Sophia Wetmore with Battery (Domestic) per FSS 784.03
(D(a)(1).

STATE QF FLORIDA
COUNTY OF PALM BEACH

D/

|Signature of Arresting/investigative

Y]
> . .
)<_t The foregoing instrisnent was, 5 e me this 26 day of SEPTEMBER 20 24 by D/S
|n4 .
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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)

Name (Last, First, Middle)

Suspect: Wetmore Sophia Elizabeth pop. 01/05/1991 Case #: 24-102457
Name (Last, First)

Victim: Wetmore Austin DOB: _ Race; W Sex: M
Relationship between Victim and Defendant: Spouse
Photographs: Scene Yes x No Victim x Yes No Detendant x Yes No
911 Call: X Yes No Caller: Wetmore Austin  James
Weapon Used: Yes x No Type:
Witness: Yes x No Name: s (Fust (Midde)
Victim Pregnant: Yes x No If yes, weeks months
Injuries: x Yes No Description: discoloration on lefl bicep
Medical Treatment: Yes X No

At Scene: Yes x No Paramedics:

At Hospital:  Yes xNo Hospital: Doctor:
Are Children Living in Home? X Yes No DCE Notified? xYes No
Name: Adrian Wetmore [)()B;-
Name: Michael Cologiovanai DOB: ;
Name: DOB:
Injunction Yes xNo Cased:
No Contact Order Yes x No Case #:
Alcohol or Drugs Yes x No UnKnown
Prior History of Domestic/Dating Violence __Yes X No
Defendant’s Statements X Yes | No) Ifyes, written xirecorded oral
First words Defendant said when you'résponded to scene M lave been fighting
Victim’s Statements x Yes No [fyes, written x recorded oral

First words Victim said when you responded to sceneShe hit me

Did the Victim<ontact anyvone other than police within an hour of the incident regarding the incident”

Yes X Nolfiyesgname: phone;

Observations of Victim (Physical & Emotional)

X Upset Crying Fearful Hysterical Afraid Calm Nervous
Complained of pain Other

Victim Contact Information: sy
Local Address:

Wetmore

(first)  Austin

Phone SR

Employer: (Mame)

(Employer Address)

Name of Relative: .«

{First)

Phone:

Address:

PBSO 4G004A REV. 05411



X Florida State Statute Description Page Number(s)
a 119.071(4)(c) Undercover personnel
g
g
=
a
5
i = 119.071{2)(e) Confession 3
¢
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,
FL Const. Art. |, 5. 16(b)(5 . RN 1-5
® onst. Art. I, 5. 16(6)(5) or the next of kin of a3 homicide victim. Thé term
“victim” does not include the accused {ref. page 99
of the CRTM for additional information)
g Home/employment telephone number,
= home/employment address, 6r personalassets of a
E person who has been the victim of sexual battery
(] H ’
It = 119.071(2)() aggravated child abuse, aggravated stalking,
2 harassment, aggravatedbattery or domestic
% violence
:é O 119.0712(2) Personal informationcontained in a motor vehicle
o record
O 316.650(11) Qrivgr information contained in a uniform traffic
citation
Homeaddresses, telephone numbers, dates of
(m} 119.071(4)(d)2.a. birth,)and photographs of active/former LE
personnel, spouses, and children
. Social Security, bank account, charge, debit, and
® o = (ii}) 119.0714(1)(i)-(). (2)(a)-(e) credit card numbers 2
o
-g S 0 (xil) 741.30(3)(b) The victim’s address in a domestic violence action
- 'g ) on petitioner’s request
<] - - ——— -

B=1 Protected information regardi ctims of child
¢% | O (xiii) 119.071(2)(h), 119:0714(1)(h) rotected information regarding victims of chi
ER- abuse or sexual offenses
x 2

c
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s 3
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REVIEW COMPLETED BY

Booking Number:

2024026085

Date: 9/27/2024

Specialist Name/ID#:  C. Daniels/ 30347

REV.09/2023




