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Marsy‘s Law CVI FL Const. Art.1 § 186(b) [ check if Supplement is Attached
1 OBTS Number ARREST / NOTICE TO APPEAR 1 Arrest 3. Request for Warrant Juvenile ‘
. o Juvenile Referral Report 2NTA 4 RequestforCapas | 1 N
w Agency ORI Number Agency Name Agency Report Number
g fot 5. 0.0, 0.0, 0 PALM BEACH COUNTY SHERIFF'S OFFICE 016 |-| 2495'0167 ( )
Charge Type: M " If Weapon Seszed Multiple
by C as many (] 1.Fetony 8 :: T:s:en:anor » Ordinance Clearance 0 1
=1 as apply. 3 2. Traffic Felony - Tratfic Misdemeanor L Owher_____ |EnterType Indicator
g j t {i ing Name of Business inags Name,_Address]
<
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
04/05/2024 0944
iddi Alias (Name, DOB, Soc. Sec. #, Eic
Race 1 - American lng Sex Date of Birth Hesght Weight Eye Color Hair Color Ctmplexior:{r Build Q’
W - White - American Ingian s ° .
B Sack  O-Oronavasan W | F I 5'04 120 BROWN | BROWN | | {4i v\ &
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of. ¥
. Alcohol Influence
s Single Drug Influence
g Local Address (Street, Apt. Number) {City) (State} {Zip} Mobile Phone Residence Type:
2z 1.Ci 3 Flenda 4
uLLJ 2. Caunty. 4. Out of State
‘5‘ Permanent Address (Street, Apt. Number) (City) (State) {Zip) Phone Address Source
R () VERBAL
Business Address (Name, Street) (City) (State) (Zip) Phone Qccupation
) RETIRED
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
144479164, NY. T ALBANY,NY Us
—
Co-Defendant (Last, First, Middle) Race Rav Date of Birth T, Arrested “T13 Folony
[ 2. At Large 4. Misdemeanor
o 5. Juvenile
o] Co-Defendant (Last, First, Middle) Race Sex Date of Birth 1. Arrested 3. Felony
© 2. At Large 4. Misdemeanor
o 5. Juvenile
Parent Name (Last) {First) {Middie) Residence Phone
Lega! Custodian (
Qther:
Address (Street, Apt. Number) {City) (State) (2p) Business Phone
Ay
Notified by: (Name) SR G Tima Juvenile Disposition
4 P b Arcavd 1. Handled/Processed within 2. TOT HRSDYS
Z o .Dept. and Releasad 3. Incarcerated
§ eleased 10: (Name) Relationship \ Dale Time
3
h? he above address was provided b defendant and / or Ljdefendant's parents. The child and /or parentwas tojd
to keep the Juvenile Cm?n Clerk's E:e (Phone {561) 355-6511) mformeg of any change‘of address,p Senool Attended Grade
O ves. by: (Name) ] No (Reason)
Property Crime? Description of Property Value of Property
O Yes [ No
W prug Activit S. Sell R. Smuggle K. Dispense/ M. Manufacture/  2uQther | Drug Type 8. Barbiturat H. Hallucinogen P Paraphernalia/ Y. Unknown
8 N. b?/A y B. Buy D. DeIivger D.sﬁmuqe Produce/ N. l@A C. Cocaine M. Marijuana Equig'r‘nem Z. Other
O] P Possess T. Traffic E. Use Cuitivate A. Amphetamine E. Heroin O. OpwnvDeriv. S. Synthetic
w Charge Description Counts Domestic | Statute Violation Number . M Violation of ORD #
- H
¢] DOMESTIC BATTERY ON 65 OR OLDER 01 v\ | 784.08(2C) NN
f Drug Activity | Drug Type Amount / Unit QOffense # Warrant/ Capias Number \ Bond
o
N N 1 24050167 A
m—
Charge Description Counts Domestic | Statute Violation Number / \ Violation of ORD #
g N
g [ i
f Drug Activity JDrug Type Amount / Unit Offense 4 Warrant / Capias Number V \ \ Bond
[$]
Charge Description Counts Domestic | Statute Violation Number ;J Violation of ORD #
¢ w1
g N )
g Drug Actvity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
O ey -
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
¢ -l
¢ v B
% rug Activity [ Drug Type Amount / Urut Offense # Warrant / Capias Number
Location {Court, Room Number. Address)
ZJ Count Date and Time
w
&1 Month Day Year Time A.MD PM. D
<
o | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE CFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. t UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
'u'J APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
Q
5
z Signalure of Defendant (or Juvenile and Parent/Custodian) Date Signed
| consent to receive text reminders of court date(s) and umes for this case by automated technology 1o the mobile number identifiad above
1 understand that standard text message rates may apply, and that | may revoke this consent via the text message system if | choose. lanature
HOLD for other agency Signatur wﬂg Offi ; Name Verification (Printed by ﬁﬁﬁe) .
N x ﬂa 5aM11:50
T PRIN
E angerous [] Resisted Arrest NamRtArreS' Officer (Prnt] o ¥ (PRINT) —
] Undal . CJoper: e . o)) Y095 SCANNE
Int§ke Dppyt 1.D, # [Pouch # Transporting Officer 1.D. # Agency i 1 1
) i %‘1/ K.DIAS 30205 PBS W tness here if subject signed with an -X OF
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OBTS Number | PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant 1 Juvenile N
L |

I 2 I [ 1 1 2ZNTA 4 Request for Capias
;I Agency OR| Number Agency Name Agearncy Report Number
2lro5,.0,.0,0.0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 06- 24050167
< Charge Typs 1 Felony 3 Misdemeanor D 5 Ordinance Epecial Notes
sh::poky” many D 2 Traffic Felony E 4 Traffic Misdemeanor D 6 Other
.| Neme (Last, First. Middle) Alias Race | Sex Date of Birth
) [Charge Description Charge Description
3 DOMESTIC BATTERY ON 65 OR OLDER 784.08(2C)
g [Charge Description Charge Description
(¥
Race Sex Date of Birth
W M _
E Local Addrasa (Street, Apt Number) (city) (State) ) Prone Address Source
g VERBAL
Business Address (Nama, Street) (City) (State) Zp) Phone Occupation
) RETIRED

The undersigned certifles and swears that | have just and reasonable grounds ta belleve, and do believe that the above named Oefendant committed the listed violation(s) of law.

The Person taken into custody:

D committed the below acts in my presence. D was observed by who told
that he/she saw the armested parson commit the below acts:

cor d to
admitting to the below facts. EI was found to have committed the below acts, resdlting from my (described) investigation.
onthe 3 aayor APRIL 20 24 a 0900 & AM[J P.M (specificattyiniude tacts congtituting cause for arest)

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

On April 5th, 2024, at approximately 0900 hours I was dispatched o [

unincorporeated Palm Beach County in reference to a domestic battery.

who stated she got into an argument with her
said they got into\a verbal argument in the kitchen about

not wanting to go see a doctor. tated they began to yell at each, she started to walk
away to their bedroom and -)llowed her. advised she turned around, pushed, and
grabbed D )i then ripped shirt and scratched his neck/shoulder

area.

Upon my arrival, I made contact wit
boyfriend,

egan to yell at him and he followed her toward the bedroom and asked her
to calm down. stated Jltur ned around, pushed him, began hitting him, and then

completely ripped the shirt he was wearing)off his body.tated he had to push | EEGEzg>v2y
to get her to stop hitting him and then called 9-1-1.

PROBABLE CAUSE STATEMENT

I observed scratch marks on [ ]l neck/shoulder (left side), I saw a blue shirt on the couch that was
completely torn from the neck hole to the waist line._had a fresh scratch mark on his left arm
with fresh blood coming from the wound.

Based on my invéstigation and observations, probable cause exists to charge _vith
Domestic Batteryion aperson 65 or older, as she did strike, | (22¢ 75), against his will
causing bodily harm in violation of FSS 784.08(2C).

STATE OF FLORIDA 4 R 4
COUNTY OF PALM BEACH -
-

E {Sanature of Arrssting finvestgatve Officer)

% The foregoing instrument was swom o or affirmed and subscribed before me this 5 asy ot APRIL 2024 oy

% Priry A fing/nvesti  wh ly known 1o me andlor produced identification. Type of identiication prosuces  KNOWN LEO SCANNED
N 4@ RYRPL]

>4
Nor'yPuTc,/ of 8 -)-1\74‘0) APR 06 72[’4_051_
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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)

suspec: [~ cou:HEE  casc v 24050167
viero: I cos: [l R S M

Relationship between Victim and Defendant: BOYFRIEND/GIRLFRIEND

Photographs: Scene U Yes ®No Victim&® Yes O No Defendant® Yes 0 No
911 Call: R Yes ONo Caller:

Weapon Used: OYes XNo Type:

Witness: 0Yes ®No Name:

Victim Pregnant: [ Yes XNo Ifyes, weeks months

Injuries: ® Yes ONo Description: SCRATCHES

Medical Treatment: 0 Yes X No
At Scene: 0O Yes ® No Paramedics:

At Hospital: OYes ®No Hospital: Physician:
Are Children Living in Home? U Yes & No DCF\Notified? 0O Yes & No
Name: DOB: _ / /
Name: DOB: __/_ /!
Name: DOB: __/ [/ ___
Injunction 0Yes ® No Case #:
No Contact Order ([ Yes ¥ No Case'#:

Alcoholor Drugs O Yes ONo Unknown

Prior History of Domestic/Dating Violence 0Yes ¥ No

Defendant’s Statements % Yes No If yes, Owritten Rrecorded  Uoral
First words Defendant said when you responded to scene: I am in a difficult situation.

Victim’s Statements Yes OONo Ifyes, Owritten Brecorded  Coral
First words Victim said when'you responded to scene:_[ have a rotator cuff injury that has been re aggravated.

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

O YesGkNolf yes, name: phone (__)___ -
Observations ‘of Victim (Physical & Emotional):

0 Upset O Crying 0 Fearful 0 Hysterical 0 Afraid R Calm 0O Nervous
U Complained of pain OOther

Victim Contact Information:

Local Address: NN
thone: _ Hom< NN Wok( ) - CellC__-—

Employer:
Name of Relative: Phone (__)_S.G’A.N.N.ED

Address:
APR 16 ML
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X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
2
2
=
o
$
& py 119.071(2)(e) Confession 3
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,
t. A, s, b . . e -
x FL Const. Art.1, 5. 16(b)(5) or the next of kin of @ homicide victim. Theterm 15
“victim” does not include the accused (ref. page’99
of the CRTM for additional informatigh)
g Home/employment telephone number,
s home/employment address, or personalassets of a
£ person who has been the victim of sexual battery,
i i -
= = 118.071(2)() aggravated child abuse, aggravated stalking, 1
.g' harassment, aggravatedibattery or domestic
% violence
é O 119.0712(2) Personal informationicontained in a motor vehicle
a record
Driver inf tion tained in a unif traffi
O 316.650(11) ‘r|v<_ern ormation contai in a uniform ic
citation
Héme addresses, telephone numbers, dates of
a 119.071(4){d)2.a. birthjand photographs of active/former LE
personnel, spouses, and children
g Social Security, bank account, charge, debit, and
8o = (i) 119.0714(1)((}-(), (2)(a}-(e) credit card numbers 2
S N ) - — N
3 :_ O (xil) 741.30(3)(b) The v1c.tfm s a’ddress in a domestic violence action
S e on petitioner’s request
© 6 - - - — .
= Protected information regarding victims of child
g% | O {xiii) 119.071(2)(h), 119{0714(1)(h) ! \on regarding
35 abuse or sexual offenses
e 2
$E| O
s g
w O
a
- O
L)
£
S X 415.107(1) Vulnerable adult abuse records and reports 1-5
O

REVIEW COMPLETED BY

Date: 4/6/2024

Booking Number: 2024009141 Specialist Name/ID#:  C. Daniels/ 30347

SCANNED

APR N6 ML

REV.09/2023 . . . .



