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1. Arrest 3. Request for Warrant Juvenile
ARREST/NOTICE TO APPEAR % Reovestfor Capias | 1
OBTS Number Juvenile Referral Report ZNT eq P
FRgancy ORI Number A ‘ Agency Report Number .
gency Name -
SlFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-154173
= -~ 5 Ordinance Weapon Seized / Type Mutipte
3 [CrargeType: 1. Feiony (] 3. Misdemeanor | ! 1.Ves Ciearance |
r | Check as many 2. Traffic Fel ] 4. Trathc Misdemeanor [ 6 Oter 2.No i
o | as spply. 2 TrafficTelony ; ihess Name, AGdress]
g ‘Arcest (Includng Name of Business) ! siness Name,
=
=] .
< Date of Arrest Time of Arres e | Jail Date Jail Time Location of Vehicle
12/31/19 0251
ame Loy sty (M!M-!'l Alias (Name, DOB, Soc. Sec. #, Bic)
Stovall 4 Ashley s Lauryn
Race Sex Daie of Birih Height eight Eve Color Hair Color Complexion Build
W - White | - American indian . v nde Fair Small
Y e s Onemtavasien | W F 07/06/1999 504 140 Biue - Blo e A
'Scars. Marks, Tatoos, Unique Physcai Features (Location, Type, Description) M?rﬂal Status ehulon. 3 3
Single Christianity | fcondt Infloence g
o TTocarAddress (Shreel, AL, NUmber, City) ST @ip) Phone 1%'1 nce Type: . e
3 refused 3 &ty 3 Onorse |2
- -
= Permanent Address {Street, Apt. Number) {City) (otste) Zip) Phone X3dress Source
bre FLID
o
Business Address (Name, Street) {City) Totarey p) ohe ceupation
"B/ Nurber, State Wber Prace of Buh (Cly, State) T LI
5314012997460, FL { 2 1)
S petendant Name (Last, First, TaTe or e O 1. Arfasted - Falony
w : [] 4. Misdemeancr
w O 21AtLarge 5. Juvenile
g o Defendant Name (Last, Firsi, Middle) ate of Birn 0O A Amested Eg Mhlls?ine)rln canae
[ 2. AtLarge 5. Juvenile
Parent e J
Legal ()
Other:
Riress (Gtreel, Apt. Number) \ U i‘" WACED TSTate) 70 Business Phone
3 Dot T uveni osition )
o0 by (ame) Vg Date Time T R ied wilin 2 TOT RS/ DYS
; Cept. and Released 3. incarcerated
winRel eased [0 (Name) efationship Date Time
2
] abovef rqssgrovx o jefendant and / or efendant's parenis 1he ClIG and / of parehl was 1ol School Aiended Grade
to keep the Juvenile Court Clerk (ggona 355-2526) infoimed ot any change of address
O ves. by: (Name) [ No: (Reason)
Pr eyﬁ é%m ,N [Tescroron of Fropery Value of Property
(3 ]
w ﬁActMy § Seli . Smuggie K. Uispense/ M. Manufacture/ <. Cther § Urug lype B. gurate , Hallucinogen P. Ptrapﬂemnal I*A I.mnmm
g . NIA 8 Bu C. Dellvar Distiibute Produce/ X C. Cocaine M. Manjuans Equipment Z. Other
& §P. Possess T. Tn¥ﬁc E U Cultivate i—A Amphetamine E Heroin O. Opium/Deriv. S. Synthetics
o —rre—
Parnn Tacrrntion Counts M Statuts Violation Number Tiaztion of ORD #
) ry
o | Battery (domestic 1 Y QN 784.03(1al
o BY O
§ Drug Activity] Orug Type Amount / Unit Oftense # Warrant | Capias Number Bond
° N/A N/A 19-154173
Charge Description Counts 3&"':‘5‘:!:: Statute Violaticn Number Violation of CRO#
& gv_oN
; Orug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
5 19154173
Charoe Descriotion Counts Domestic | Statute Violation Number Violatian of ORD #
w Violence
2 gv_gn
; Drug Activity} Drug Type Amaunt T Unit Thense ¥ arrant / Captas Number and
© 19-154173
Charae Naerrintinan Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
a - 3
g Drug Activity] Drug Type Amount / Unit Offense # farrant / Capias Number cBvnd
——
19-154173 O
1 oration (Coaig Ranm Numhar  Address) fonn }
'3 j5al B
& Faus -
g Court Date andTime
o{Month .
E TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER YHE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [UND
© [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRA&:LFOR My ARRES;SHALL BE ISSUED
g 12/31/19 I
Signature of Defendant (or Juvenite and Perent /Cugf A Data Signed '-'; b
HOLD for other Agenc Sighs Fy _Name Verification (Printed by Arrestée) . - .
Name: R X N B ~
[ pangerous LI Resisted Arrest ame ot Arrestm¢fﬁcer‘(§rint; 10.# {PRINT) )
] Suicidst 0 other DIS D. Rodrigues 9475 PAGE
intake ty 1D.# | Pouch# Transporting Officer ID# Agenc . - 1 1
?[Q’ D/S D. RODRIGUEZ 94758 P%S iness here i subject signed with an -X' QF
ISTRIBUTION: WHTE - COURT COPY

GOLD - DEFENDANT (N.T.A‘'s ONLY)




4. Request for Capias

Agency ORI Number Agency Name Agency Wepor Number

FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-154173

ggurgeTypezn 1. Feloay %] 3. Misdemeanor 5. Ordinance Special Notes:
as :gy‘m;? meny 2. Traffic Feiany [[] 4 Traific Misdemeanoc ] 6.Otner
Name (Last, First, Middte) Alias Race § Sex Date of birt

Stovall Ashlcy Laurys w ¥ 07/06/1999

TBTS Number PROBABLE CAUSE AFFIDAVIT ! Aurest 3. Request for Warrant m Juvenie I—T

ADMIN

¥

Charge Descriotion Charae Descrintion
Battery (domestic) 784.03(1aD)
Charna Oeserinhon Charge Description

CHARGES}DEF

Viclim's Name {(Last, T rst, Middte) Race S8x ate
Bray Patrick Martin w M 12/31/1961

ocal Agaress (otreet, Apt. Number} (City) (State)  (zp) hone Address Source

L
R LD
Bu siness Address (Name, Street) o 2le) zip one Occupation

The undersigned cerifles and swears that ha/she has just and reasonable grounds to believe. and does bslieve that the above named Defendant committed the following violation of law.
The Person taken :nto custody

E committed the below acts in my presence. D was observed by __whotold
[Z] confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. @ was found {o have commited the below acts, resulting fromymy (described) investigation.

VICTIM

Onthe 31 day of December 019 at 02:18 B A M. [J P.M. (Specifically include facts constituting cause for arrest.)

On Tuesday, December 31, 2019 at approximately 0218 hours, 1 responded to NN n
unincorporated* in reference to a Domestic Battery.

Upon arrival, I observed a white female, later identified as Ashley Stovall, repeatedly push an older white
male in his chest area, in the living-room area of the home while yelling,at him.

Upon her exit from the home, I immediately placed Ashley in handcuffs as the male identified by Florida
Driver's License as Patrick Bray exit with her. Mr. Bray stated\Ashley pushed him into the front window
of their home just before my arrival. The front window Was broken out and glass shards were on the
ground.

His wife, Lisa Bray, exit the home saying, "Yes/shepushed him, but she's drunk."

Ashley Stovall is is violation of F.S.S. 784.03(1al).; Battery {Domestic)(1 count).

PROBABLE CAUSE STATEMENT

D/S D. Rodriguez s 9475

31,4 December © 19, DS D. Rodrignez 9475
, KNOWN LEO

- Type of prod —

ADMINISTRATIVE

Notary Public, Clerk of Court, Officer (F.§.$. 117 10) PAGE
1 ol
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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 (Lagt, First, Middie}

Suspect: Stovall Ashley Lauryn DOB: 07/06/1999 Case #: 19-154173
Name {Last, First)

me Patrick DORB: 12/311961 Race; w Qex: M
Relationship between Victim and Defendant: Family Member
Photographs: Scene Yes X No Vietim Yes No Defendant Yes  No
911 Call: X Yes No Caller:
Weapon Used: Yes x No Type:
Witness: xYes No Name: s (Firs) {Micdle)
Vietim Pregnant: Yes No Ifyes, weeks months
Injuries: Yes x No Description:
Medical Treatment: Yes X No

At Scene: Yes xNo Paramedics:

At Hospital:  Yes x No Hospital
Are Children Living in Home? Yes xNo DCF Notified? Yes xNo
Name: DOB:
Name: DOB:
Name: DOB:
Injunction Yes xNo Case #:
No Contact Order Yes x No Case #:

Alcohol or Drugs Ye¢s No xUnknown

Prior History of Domestic/Dating Violence / Yes x No

Defendant’s Statements Yes x No Ifyes;"»written recorded oral

First words Defendant said when youw'responded to scene: 1¢an do what Lwant, | live her, It's my propery.

Victim’s Statements x Yes No Ifyes, written recorded  xoral
First words Victim said when youresponded to scene: She did push me.

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

Yes X Nolf yes,iame: phone:
Observations of Victim (Physical &

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

Victim:Contact Information: sty  Bray thrsty  Pawrick
Local Address:

Phone: refused

Employer: (Name) (Employer Address)

Name of Relative: iy Bray (Firs)  Lisa Phone:

PRS0 #0004A REV. 05/11
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~ VICTIM NOTIFICATION FORM @
. 2]
i o
This form must be completed when one of the following crime(s) has been commited: A
_ Homicide (Ch. 782) " Gexual Offense (Ch. 794) ’g
- Attempted Murder . Attempted Sexual Offense =
. Stalking (F.S. 784.048) F:é’
_ Domestic Violence - (This includes any assault, aggravated assault, battery, aggra- =)
vated battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal 5‘3
offense resulting in physical injury or death of one family member OF household member by -
another, who is or was residing in the same single dwelling.) ' g
E
Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.
{  Incident Report #: 15-154173 Agency: PR
Offense: Battery (domestic) z
Suspect/Offender: Name (Last) Stovall (Firs) Ashley (Migaie) Lanryn . ]
DOB,__  0eens9 Race: w Sex: F &
=
2. Warrant # (8). — §
Name (Last, First) E =
. ]
3 . Victim's name: Bray Patrick D.O'B. 1231191 Race: W Sex:M__ 2 %
Address NN 7]
Ciry: I — %
Home #- refused Work # Other: t; %
2,
b Victim's next of kin, friend/or neighbor. Bray ey Lis8 E 2
Address: %
City: £
Home #: Work #: Other: 2
NOTE: PURSUANT T0 F.8. 19.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. 2’%
Wictim/Relation Notification Waiver and Confidential Information Request. =

(check applicable boxes)

1 “Waiver: I choose not to be notified when the arrestee is released from custody.
[  Confidential: I request the information 0 his form be kept confidential ( licable
on% to sexual gattery, staI\I(tlng, chirﬁi :Busg, harassment og: ggmestic

. _ violence cases).
Signature of person waiviig notification:

Narne (Last, FIrst)
Printed name of person waiving notification: 2r2¥ Patrick
Deputy's Name: D/S D. Rodriguez D.# %73 Date: 123119 k
White/gorrections or State Attorney (Warrant Application) Tellow/Warrants Section Pink/Central Records

PBSO 10029A REY. 4199




 PALMBEACH COUNTY .

- SHERIFF'S O

Hunda State Statute Exemprhm Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
a 118.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations

g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

-9

el O 119.071{4){c) Undercover personnel.

X

w

=8 ! 119.071(2){f) Confidential informants {Cls).
0O 119.071(2)te} Confession.

2 =] 985.04(1) luvenile offender records.

S

'g‘- O 119.071(h){i) Assets of a crime victim.

L]

X 395.3025(7)(a), s s .

w

S O 456.057(7)(a) Medical information.

e

| O 394.4615(7) Mental health information.

F-1

3 - - - T

a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photas of active/former LE personnel,

spouses, and children.

® (i) 11?2'?(;4((;))“)‘“)' Sacial Security, bank account, charge, debit, and credit card numblers. 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.

E X (xii) 741.30(3)(b) The victim’s address in a domestic violence action on/petitioner’s request. 1-5

1]

é 0 (X|'1')1;197$Z(11()2(:£)h b Protected information regarding victims of child abuse or'sexual offenses.
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5 782.04\(FS) Other: Witness

g $15.107 Other: In order to protect the rights of the individual or other persons responsible for the welfare of a

\ ) vulnerable adult, all records concerning reports of abuse, neglect, or exploitation of the vulnerable adult.

REVIEW COMPLETED BY

Booking Number: 2019041388

Date: 12/31/2019

Specialist Name/ID: M. Tooks #8557




