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N| On October 23, 2017 at approximately 3:15 a.m. I, Officer Artola, was dispatched to BMC Theater located at
Al 4076 PGA Boulevard, Palm Beach Gardens , Palm Beach County, Florida; in reference to a domestic disturbance.
R
R

On arrival, I made,contact with the female half, identified as Amy Devine who provided me with a sworn verbal

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.
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statement advising the following: she was staying at the theater with her boyfriend of 13 years identified as,
Ryan Mowatt. While at the theater she and Mowatt engaged in a verbal argument over Mowatt speaking with
another female on his phone. She stated Mowatt did not wish to speak with her about the incident and continued
to ignore her by turning up the music or walking away from her. Devine continued to follow Mowatt around the
theater and took his phone from him because he continued to ignore her. Devine said Mowatt threw a beer bottle
at her which hit her in the leg and she retaliated by throwing a beer can back at him. Devine advised Mowatt
then pushed her up against the wall then threw her to the ground and pinned her down to get his phone back.
Devine explained to Mowatt that if he got off her and finished speaking with her she would give him back his
phone. Devine stated Mowatt got off her and she proceeded to go upstairs to hide her belongings from him. When
she returned downstairs, Devine told me Mowatt began to punch her in the head multiple times and kick her in
the side multiple times "out of nowhere". At that point Devine called 911 for police tofrespond.

Devine stated Mowatt's injuries were caused by hinm falling on his face upstairs. The,upstairs area where
Devine said the fall occurred was checked by Officer Barker (ID# 459) , but no indication of a slippery surface
or blood on the ground to go along with Devine's statement. Officer O dell (ID#442) checked Devine for any
injuries and only observed bruising which appeared to be old and a faint red mark, but no marks were observed
to be consistent with her statements of being physically struck. Palm Beach| Gardens Fire Rescue evaluated
Devine upon her request due to her complaint of neck pain, but she refused to)bestransported to the hospital
for evaluation.

After speaking with Devine, I made contact with Mowatt who provided meja sworn verbal statement advising the
following: he had invited Devine to the theater with him, but whilefat the theater she began to try on the
hair wigs which were upstairs. Mowatt explained that this act is not t£o be done in theater and told Devine to
remove the wig. Devine became upset with him at which point® both parties engaged in a verbal argument. Mowatt
also stated Devine became angry that he gets paid to work at _.theltheater and she does not. Mowatt said Devine
became angrier and started punching him in the face. Mowatt attempted to restrain Devine but she continued to
punch him. Mowatt had a laceration to his lip, a laceration 'on the corner of his eyebrow, and a knot which was
elevated on his forehead all which appeared to be £fresh. Mowatt was transported by Palm Beach Gardens Fire
Rescue to Palm Beach Gardens Medical Center for further evaluation.

Based on the above facts and circumstances, (Amy Devine was placed under arrest and is charged with simple
battery in violation of F.S.S. 784.03(1) (&) (1). Devine was transported toc Palm Beach County Jail where she was
booked under this charge.
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