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OBTS Nubar PEAR LAmemt 3. Roqoo fx Warrmnt
: ik et [o]  wees [
? Agency OR) Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 212019-014997
s | Qure T L 1. Felony 3. Misdemmeanor 1) 5. ordowose Tf Weapon Seized “Vatipe
I s meny 0 2. Toaffic Felmy [T «. Traffic Misdemeance 3 6. oter Eor Te _Hands, Feet, Fist, Teeth w! 1
" > e Location of Offense ik Name. Address)
T
([) Booking Dete Booking Time Jail Dare il Time Locstios of Vehicle
N 11/0472019 11/04/2019 19:53
‘Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Ec.)
DUDNICK, ANITA PLAWINSKA Alias:
R e 1 i S Duse of Birth Height Weight Eye Color Hair Colr ‘Complexicn Bald
BBk  O-OriuyAsien oA | W F 03/05/1972 5'06 130 BLUE BLONDE LIGHT Small
g Scars, Marks. Tawos. Unique Physicat Featares (Location, Type, Description) Marital Status | Religion Tndicanion of D D ﬂ
el TATTLO BACK/CRYING MASK; TATTL ANKLE/IRONMAN RACE M __| CATHOLIC Notaten Yog ™p ™
£ (Ciey) (Stwe) @p Phoae Residence Type:
> (954) 856-6272 |35y 3 Qe | 1
: (State) (Zip) Phooe 'Address Soarce
T (954) 856-6272 FL DL
‘Busioess Address (Name, Sireet) (Sae) ip) Phcoc ocupetion
JM FAMILY, 700 JIM MORAN BLVD (954) 429-2000 Architech
D/L Numher, State INS Number Place of Birth (City, State) Citizenship
D352015725850 / FL :h KONIN, Poland USy N
€ | CoDefndant Nome (Last. Fiest, Middle) Race Sex Date of Birth [0t adeted [ 3. Fdony 3 5. sevenite
° Oardttage [Je
ED ‘Co-Defondant Nase (Last, First, Middle) Race Sex Date of Birth O 1. Acressed E]J.dey L] 5. Jevmile
L 2o ) Misemenmer
D Parent D Other: Name (Laxt, First. Middle) Residesce Phoae
l’] 3 Legai Cusadion
v | Address (Sevet, Apt. Number) ) (Sae) @ip) Business Phome
3
': Notified by: (Naroe) Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2.TOT IAC
E Relessed To: (Name) Reisticaship Dute Time !!E! I’!*a'su
The above address was provided by (1 defendant and/or 3 defendant's parents. Schionl Aftended Geade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Vilne of Froperty
L) ves oy No: O va No
€1 Drug Activity S.Sell X Seuggic K. Dispensey/ M. Manutacare/ Z Ot Drug Type B. Basbi H i 3 i U. Usknowss
o N.N/A B.Buy D. Deliver Distribute Produce/ N.N/A C. Cocsine M. Marijusns Equipment Z Other -
g P. Possoss T. Tffic E.Use Cultivaee A Ampbetsmine  E. Heroim 0. Opiusy/Deriv. s
¢ | Coarge Description / Statute Violation Nember
ALSIMPLE BATTERY (DOMESTIC) 784.03(141)
<ls Drug Activity | Drug Type Amount / Unit Offense ¥ Counss ] Domestic Violence | Warrant / Capies Number Bond
E N / 1 By Ox
¢ | Charge Description Statte Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amooet / Usit Offense # Coons | Domestic Violence | Warrant / Capias Nember Bood
E / Oy O~
C | Charge Description ‘Statute Violation Number Viclation of ORD #
H
g Drug Activity | Drug Type ‘Amotmt / Unit Ofnse¥ Counts | Domestic Violence | Warrant / Capias Nember Bond
E / Ov O~
Health / Apperemt Physical Condition of Defendent ooy bnoiodgs of ¢ following. L) el LJ EscepeRisk L Madication L) Dehrmitica [ jories
11..6o0oD Exphin:_ NONE
T | Check which applies: [} Released OR. {0 Releasad 10 Parcot/Guardisn B3 T.0.T. ComntyJail | PROPERTY - Received By Released By Released To
2 [ Possed Bind [0 Sowh Coumty Menta Health
E | Trmsported By Dete d Time Ti g | Other
. /)2
Nl 3 INSTRUCTION NO,1 - Mandatory appearance in court Loauian (Can. Room)
)
T INSTRUCTION NO"2- You need not appear in Court f:‘ut:. 50:_:0 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. No
T | ¥ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ;
4 | POR MY ARREST SHALL BE ISSUED. Available
R Signature of Defendant (or Juveaile and Parent/Custodian) . Date Signed R
Signature of Arresting ‘Neme Verification {Printed by Asrestee) }E,
™ i Name of Arresting Officer(Pring) _— LD.# [PRINT) : Py
» POSSET, A. J. 830 5 e
Transporting Officer LD. # Agracy .\ 1 oF 1
POSSET 830 BRPD | Winess hece if subject signed with 20 °X". n
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0BTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Raquestfor Waent l 1 l JUVENILE

2NTA. 4. Requast for Caplas

IA) Agency ORI Number Agency Name Agency Report Number
'.‘ FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 [ 2019-014997
N Type: O 1. Fetony (R 3. Misdemeanor O 5. ordinance Soecial Notes:
as many

a ao0ly. [ 2. Traffic Felony EltTmﬂcwummmu 6. other
D | Nome {Last, First, Middle) Alins Race Sex Dete of Birth
;| DUDNICK, ANITA PLAWINSKA W | F | 03/05/1972
ﬁ Charge Deacription Charge Description
A SIMPLE BATTERY (DOMESTIC)
]

Victim’s Neme (Last, First, Micdie) Race Sex Date of Birth
‘,’ DUDNICK, MICHAEL W | M| 07/02/1972
c Local Addreas (Street, Apt. Number) (City) {State) (Zip) Phone Address Source
T FL DL
"‘ Business Address (Name, Sireet) ) (State) @0 Phone Occupation

FOOD FOR THE POOR, COCONUT CREEK MARKETING

The undessigned certifies and swears that he/she has just and resonable grounds to believe, and does befieve that the above named Defendant committed the follawing violation of law.
The Person taken into custody . . .

O committed the below acts in my presence. O was observed by who toid
& confessed to _QFC POSSET #830 that he/she saw the:arrested person committ the below acts.
admitting to the below facts. ] was found to have committed the below acts, resulting from my (described) investigation.
Onthe__ 4 __ dayof November 2019 at 20:57 _ (Specifically include facts constituting,cause for arrest )
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mwnc» O
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On Monday, November 4, 2019 at 1922hrs, I was dispatched ‘to the residence located at-

in the City of Boca Raton in reference to a domestic disturbance. The
caller, Michael Dudnick (07/02/1972), advised BRPD Dispatch that his wife, Anita Dudnick
(03/05/1972), hit him and was still on scena. Upon my arrival, I made contact with
Michael outside of the residence where providedsme the following statement which was
capture on my body-worn camera:

Michael stated that he and Anita are currently in the process of divorce. On the above
date, Michael stated that he received photos that confirm Anita was having an affair
which she previously told him had endéd. Michael stated that he confronted Anita with
this information while they were both) inside of their bedroom when she arrived home at
approximately 1900hrs. Michael stated that a verbal argument ensued. Michael stated that
during the argument, Anita struck,bim with her hand on his right hip, threw an unknown
object in his direction, and then struck him one additional time on the backside of his
left shoulder as he was walking away. It should be noted that Michael had no signs of
any physical injury and did notwsneed any medical attention. Michael stated that after
Anita had battered him,(he immediately called BRFD.

I then made contact’ with Anita inside of the residence. I asked Anita to explain to me
what had occurred.\Anita immediately stated that Michael was coming at her yelling and
that she "pushed himy" I asked Anita to aelaborate and she clarified stating that Michael
was yelling at her inside of the bedroom. I further asked her to describe the physical
contact between harself and Michael. Anita stated that "I pushed him very hard." I asked
Anita what was ‘Her intent by pushing him and she stated, "I don’t know, we all get
angry." Anita demonstrated that she pushed his shoulder with an open hand. Additionally,

Anita stated that the physical push occurred inside of the bedroom, consistent with
Michael s statement.
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SWORN AND SUBSCRIBED BEFORE -
SIGNATURE OF ARRESEI INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK O]
ulwm NAME OF OFFICER (PLEASE PRINT)
DATE PAGE
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DATE
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SUPPLEMENT 2.NTA. 4. Request for Capiss
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Agancy ORt Number Agency Name Agancy Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2019-014997

L N Special Notes:
Crage Tme: [ 1. Felony {X 3. Misdemeanor O 5. ordinance

o soply. O 2. Tramc Feiony L] 4. Treffic Misdemeanor [ 6. Other

[»mo
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Name (Last, Firs, Middie) Ains Race Sax Date of Birth

DUDNICK, ANITA PLAWINSKA W | F | 03/05/1972

I then spoke with Michael and Anita’s daughter, Alexandra Dudnick (04/15/2004), who was
inside of har bedroom located on tha opposite side of the reaidence during the incident.
Alexandra stated that she did not witness any of the argument or physical altercation
between her parents. Alexandra stated that she did overhear Michael and Anita arguing
inside of their bedroom during the time of this incident. Alexandra stated that she has
never seen either parent become physical with the other previously.

Based on the above investigation, Michael's statement, and Anita’s own admission, I
dotermined that Anita did actually and intentionally touched another person {(Michael)
against his will and that probable cause exist to arrest Anita Dudnickwfor one (1) count
of Simple Battery (Domestic) pursuant to F.S.S. 784.03(1A1). I subsequently placed
Anita under arrest for the above charge and applied handcuffs, which,were double locked
after checking for tightness. I transported Anita to BRPD in my marked patrol vehicle

(in-car camera activate). Upon arrival, Anita was booked/processed and later transported
to the Palm Beach County Jail.

SWORN AND SUBSCRIBED BEFORE ME 5q (o
SUAREZ, CHRIS] L@‘! i PAUL SIGNATURE STIGATINGO-GFFICER

NOTARY PUBLIC / CLERK OF CBURT / OKEILER (F.S.S. 117.10)
POSSET, AARON JOSEPH (830
11/04/2019 NAME OF OFFICER (PLEASE PRINT)

DATE PAGE
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DATE

11/04/2019 202
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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

o 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 resulting 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#: 1 4—)MQ9 7 Agency: Do <R ﬂf\?b\/
Offense:_ SSm @&z LBRIIsKY MO
Suspect/Offender: :
DOB.__ 03/6S/11]2 Race: __ 41 Sex:__JF—
2. Warrant#(s):
la Victim’s name: T2.0NW X, MICHAX  D.OB:7/2 Race: s/ Sex: __ 17
Address:
City: State: Zin:
Home#: " Work#: Other
b. Victim’s next of kin, friend or neighbeor: Tean ien/
Address: 7723 AR 29 o
City:__Pyen_2araN State: R Zip: 3348 )

Home#: Work#: Other'(gsg )60G— 93372

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)

CIWaiver: I'choose not to be notified when the arrestee is released from custody.
VWConﬁdential: Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept

(AINO SN SINVIIVM J0:)

HINVIIVM/ASYO ITIN0D

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

SCANNED
Signature of person waiving notification: NOV-05- 2019

Printed name of person waiving notification:

Officer’s Name: A. 'PASS‘E T ID# <20 Date: 3y /™ / 19
White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records

“AIANAI40/1.0ddSS




PALM BEACH COUNTY _
SHERIFF’S QFFIC

ﬂnﬁdasmtesmmnenmﬁmmi o

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
a
£ 0 119.071(4)(c) Undercover personnel.
x
w
S O 119.071(2)(f) Confidential informants (Cls).
[m] 119.071(2)(e) Confession.
P [} 985.04(1) Juvenile offender records.
]
‘g’- [} 119.071(h)(i) Assets of a crime victim.
]
5 395.3025(7)(a), A .
$ [m] 456.057(7)(a) Medical information.
=
=l 0O 394.4615(7) Mental health information.
a
F] " " " "
a O 119.071(8)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
Py (i) 119.0714(1)(i)-{]) Social Security, bank account, charge, debit, and credit card numbers{ 2
{2)(a)-(e)
m} (viii) 394.4615(7) Clinical records under the Baker Act.
E ] {xii) 741.30(3)(b) The victim's address in a domestic violence action on petitioner’s request.
°
K] {xiii) 119.071(2)(h), . . . .
é O 119.0714{1)(h Protected information regarding victims of child abuse orsexual offenses.
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S Other:
REVIEW COMPLETED BY
Booking Number: 2019035762 Date: 11/05/2019

Specialist Name/ID: AM/31562

SCANNED
NOV 05 2019




