ou

g-'()C’ZC‘?

STV ELTAT P

29 )

OBTS Number ARREST , NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA 4. Request for Capias 1 N
w Agency ORI Number Agency Name Agency Re forl NumberiN T.A's only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1914693
ChargeType 5 Ordinance Weapor. Seized / Type Multiple
é Check as many D 1. Felony [x] 3. misdemeanor O . Othler 1 Yes Clearance l
v | as apply. ] 2. Traffic Felony [ 4. Traffic Misdemeanor [ 6 2. No Ingicator
Z | i aeation of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Z | 5981 Parkwalk Dr, Boynton Beach/33472 5981 PARKWALK DR, BOYNTON BEACH/FL/33472
<
Dats of Arrest Time of Arrest Booking Cate Booking Time | Jail Date Jail Time ] Location of Vehicle
12/11/2019 0129 HR —
Name (Last, First, Middle} Alias (Name, DOB, Soc. Sec. # Etc)
s\?ceWh_( oA Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- ite | - American Indian .
B - Black 0- OrientalAsian | W | M 03/02/1989 6'00 195 | HAZEL BROWN  |light small
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marltal Stalus Retigion Indication of Y N Unk.
Alcohot Influence g g )
N//‘(/ Drug Influence 0 8] ]
¢ [TocaT Address (Streef, Apt. Number) (City) TSTatE) [¥a0) Phone Residence Type
1. Ci 3. Florida
2| 5981 PARKWALK DRIVE, Boynton Beach, FL 33472 { ) 2. Gounty 4.0ut of State
; Permanent Address {Street, Apt. Number) (City) (Stale) (Zip) Phone Address Source
8|, )
Business Address (Name, Street) (City) (Slate) Zie) Phone Occupation
O Number, State Soc_Sec_Number RS Nurmoer Plgce on@inth{City, State) Tihzenship
0254010890820/FL g..{”ﬁ_’_‘ JLA fL, i/ 5
-] § }
o o-Defendant Name (Last, First, Middle) ace Sex Date of 8irth D 1 Artested » 3. Felony
w O 2 AtLarge L) 4. Misdemeanor
[=] g 9 (] 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 3 1. Arested O 3. Felony
3 4. Misdemeanor
0 2 AtLargs 5_Juvenile
Parent esidonce Fhone
Legal Custodian
Other:
Address (Streat, Apt. Number) (City) (Slale) Zip) Business Phone
Notified by: (Name T Juvenile Disposition
w y (Name) Pate y e Pestiated withn 2 TOT HRS / DYS
_; Dept. and Released. 3. Incarcerated
l;i Released To: (Name) Relationship Date Time
=
The above address provided by DCldafenuant and / or L] defendant's parents 1he childand / or parent was {cld School Attended Grade
to keep the Juvenile Court Clerk (Fhone 355-2526) informed of any change of address,
[J ves, by. {(Name) No' (Reason)
Property Crime™ Description ¢ Property Value of Property
Yes No
w Dl’U&/ACtIVIly S. Sell R. Smuggle K. Dispense/ M_Manutacture/ Z. Other [ Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
8 N. N/A B. Buy D. Detiver Disinibute Produce/ N. N/A C. Cocaine Marjuana Equipment 2. Other
O §P. Possess T. Jraffic E. Use Cultivate A Amphetamine E. Heroin O. Opium/Deriv. S. Synthetics
Charge Description Caunts \?orlneshc Statute Viclation Number Viotation of ORD #
w iolence
9| CRIMNAL MISCHIEF 1 0y mn | 806.13(1B)(2)
% Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond /\
S N
N N Na o 280 19146931 Oy
Charge Descrption Counts 8OVITIGS1IC Statute Violation Number Violation of ORD #
iolence
é DISORDERLY INTOX 1 0Oy @N | 856.011
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number 8Bend ™ /\
©IN N N/A 19146931 / ‘/’&
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
g QY ON
; Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domeshic | Statute Violation Number Violation cf ORD #
] Violence
© Oy an
% Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
%}
Location (Court, Room Number, Address)
x
&
| Court Date and Time
< .
S1{Month Day Year Time AM PM
:J | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATEDS TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O [FAIL TO 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
=
g 12/11/2019
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed
[HOLD for other Agency Sigt opfrrgsting Otficer Name Verification (Printed by Arrestee)
Name X . 3 ggg?
é D angerous D Resisted Arrast Name of Arresting O'Hicar (Print) ID# (PRINT}
2] Suicidal [ otner: D/S Coslay JR 35637 PAGE
lmjks%epujy /’)] Pouch # ;Bpipuqing Officer 1D # a Aﬁency T TR T
o itness here if subject signed with an -X"
IS4 5 lebrys 3787 [Ese S or
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant l_l_—l Juvenie ﬁ_‘

2.NTA 4. Request for Capias

Z Agency ORI Number Agency Name Agency Report Number
é FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19146931

gngggegsyg‘ea'ny 1. Felony ; 3. M‘sd.emeanor L} 5. Ordinance Special Notes

as apply. E 2, Traffic Felony Ll 4. Traffic Misdemeanor L] 6. Other
| Name (Last, First.md-(;le) Alias Race Sex Date of Birth
S|OCONNELL. ALEXANDER, W M ] 03/02/1989
] Charge Description Charge Description
(L_L'JJ CRIMNAL MISCHIEF 806.13(1B)(2) DISORDERLY INTOX 856.011
% Charge Description Charge Description
©

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

OCONNELL, MARSi{A, w |F 05/26/1949
g Local Address {Street, Apt. Number) (City} (State) (zip) Phone Address Source
ol 5981 PARKWALK DRIVE, Boynton Beach, FL 33472 ( 561&2-3844
> Business Address (Name, Street) (City) (Slate) (zip) Phone Occupation

()

The undersigned certifies and swoears 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

] commitied the below acts in my presence. D was observed by who'told _
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts EI was found to have commited the below acts, resulting from my (described) investigation.
On the 11 day of DECEMBER 20 19 at 0108 [x]a m C] P.M. (Specifically include facts constituting cause for arrest.)

n December 11, 2019, at approximately 0108 hours, I responded to 5981 Parkwalk Dr unincorparted Palm
Beach County, reference a domestic dispute. I was advised by dispatch prior to arrival that complaint
Alexander Oconnell was stating that his mother Marsha Oconnellwas attacking him.

Upon arrival, I observed Alexander with scratches on his right elbow'with blood around it. It should be
noted Alexander was extremely intoxicated causing a disturbance outside. Alexander had a odor of an
unknown alcoholic beverage emanating from his breath,Alexander while speaking was swaying from side
to side and used the hood of a patrol vehicle for balance. Alexander said he was not in a fight with his
mother and did not know what happen to his elbow. I proceeded to the driveway where I observed a white
Hyundai bearing (FL TAG: Z8ZKQ) with a shattered glass to the front windshield.

I spoke to Marsha who provided me with a sworn written statement. Marsha said she woke up to
Alexander making noise in the Kitchen. Marsha said she could tell Alexander was intoxicated and was
trying to calm him down. Marsha stated Alexander went outside and shattered her window. Marsha
informed me the window is appreximately ($250.00) worth of damages.

Based on the above statements, I find probable cause to charge Alexander Oconnell with one count of
Criminal Mischief pursuant to F'S.S 806.13(1B)(2) and one count of Disorderly Intoxication pursuant to
F.S.S 856.011. Alexander was placed into handcuffs, which were double locked and checked for proper fit.
Alexander was transported to Palm Beach County Jail and turned over to staff.

PROBABLE CAUSE STATEMENT
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ConTY TP oA OEC 11 2019
. D/S Coslay JR
(Signaturé of Anestihglinvestightive Officer)

|11}

>

= 19 D/S D. Coslay Jr

: The foregoing instrument was sworn to or affirmed and subscribed before me this 11 day of DECEMBER 20 by = y

o

i Know

O | (Phnt name of Arresling/| Nigajyve icar), who is personally known ta me and/or produceq identification. Type of identification produced own LEO

z .~

| N

3 + PAGE

<t | Notary Public, Clerk of Court, Othcef (F.S.8. 117.10) 1 1
____OoF
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PALM BEACH COUNTY

-3 SHERIFF'S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
—_ 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
- : pertaining to mobilization deployment or tactical operations.

g - 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

E = 119.071(4)(c) Undercover personnel.

&

g _ 119.071(2){f) Confidential informants (Cls).
= 113.071(2)(e) Confession.

» _ 985.04(1} luvenile offender records.

s

‘éi — 119.071(h)(}) Assets of a crime victim,

@

x — 395.3025(7)(a), Lo .

u _ dical inf .

2_ 456.057(7)(a) Medical information

c

L = 394.4615(7) Mental health information.

2

g - 118.071(4)(d){2)(a) Home address, t_elephone, Sacial Security number, date of birth, or ph@tos of active/former LE personnel,

spouses, and children.

X (i) 11?2'?(1)1‘:(:)””7(”/ Social Security, bank account, charge, debit, and credit card ndmbers 2
X {viii}) 394.4615(7) Clinical records under the Baker Act. 4

8 = (xii) 741.30(3)(b) The victim’s address in a domestic violence action on,petitioner’srequest.

o

° —

53, = (XI;)1;1(397SZ(11()2(:1(;1) Protected information regarding victims of ghild"abuse orsexual offenses.
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Other

782.04,(FS)

Other:  Witness

118.071(2)())

Other:  Marsy's Law

REVIEW COMPLETED 8Y

Booking Number: 2019039544

Date: 12/11/2019

Specialist Name/ID: M. Taaks 18557




