0496250

ARREST / NOTICE TO APPEAR

3/39

OBTS Number b 1. Amrest 3. Request For Warrant Juvenile
“ Juvenile Referral Report 2.NTA. 4. Request For Capias lII I:I
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 17-109795
Charge Type: 1. Felony X 3. Misdemeanor 5. Ordinance Seized Multiple
:::,2;5 man 2. Traffic Felony [ 4 Traffic Misdemeanor 6. Other Fn';acz:e | 0 I 1
Location of Arrest {Including Name of Business) Locanon of Offense +nclud Name of Business)
sSwW 1éth & CAROLWOOD LN BOCA RATON FL33428 & CAROLWOODLN  BOCA RATON FL 33428
Date of Amrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
Aug 2, 2017
—— i
Name {Last, First, Middie Alias (Name, DOB, Soc. Sec. #. Etc.)
"BHRAHEA M RN BREANNA
Race Sex Date of Birth Height _ Weight Eye Color Hair Color Complexion Build
wwwe twmers | w |TF [02/03/1998| 54 130 BLK RN AIR SM
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description Marital Status Religion Indication of. Y N Unk
U N K Alcohot Influence ] [l O
Orug Influence O O X
Local Address StreetAﬁNumbeE tate 25 Phone Residence Type:
2339 MEADOWSDR S~ BOCA RATON 3428| 561-699-6849 [1c | e iIE
Permanent Address (Street, Apt. Number} State Zip ong Address Source
23398 SERENE MEADOWS DRS BOCA RATON 33438 561-699-6849 FL. DL
Business Address {Street, Apt Number) City State Zip Phone Qctupation
D/L Number, State Social Security Number INS Number Place of Birth Citizenship
M640-076-98-543-0 inii— WEST.PLAM BEACH
Co-Defendant Name { Last, First, Middle} Race Sex Date of arth L] 1 Arested L] 3. Felony
N O 2 Atlarge [] 4. Misdemeanor
[] 5. Juvenile
Co-Defendant Name { Last, First, Middle) Race Sex Date of Birth £ 1. Amested [] 3. Felony
3 2 AtLarge [] 4 Misdemeanor
[] 5. Juvenie
p— -
[] Paent Name { Last, First, Middle) Phone
[[] Lega Guardan
[] Other
Address (Street, Apt. No.) City State Zip Business Phone
Notified By (Name) Date Time Juverille Disposition:
1. HandedProcessed within 2.TOT HRS/DYS
Dept. and Released 3. Incarce (s& "
Released To (Name) Relationship ‘F\ \\l Time
vICTIM NOTIFIG
The above address was provided by[] defendant and/or [_] defendant's parents. The child andior parent was told School Aended Grade
to keep the Juvenile Court Clerk's Office (Phone 561 355-2526} informed of any address change \ RED
[ Yes, by: (Name) 1 No: {Reason) EQU
Property Crime? Description of Praperty Value of Property
] Yes X Mo
Drug Activity S. Selt R Smuggle . Dispense/ M. Manufacture/ Z. Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/ U. Unknown
N. N/A B. Buy D. Deliver Distribute Produce N.NA C. Cocaine M. Marijuana Equipment Z. Other
P. Possess T. Traffic E. Use Cultivate A. Amphetamine €. Heroin
e
I.(ﬁnage Description Counts| Domestic {Statute Violation Number SN Violation or ORD. #
BATTERY ( DATING VIOLENCE) 1| Vileoss 784.03(1) M
Oy [N
Drug Activity  Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
N N 17109795 /{/d @_ N
Charge Description Counts E\)/oamsﬁc Statute Viotation Number Violation or ORD. #
lolence
Oy [On
Drug Activity  Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
Charge Description Counts| Demestic |Statute Violation Number Violation or O-RD. #
Violence
Oy O .
Drug Activity  |Orug Type Amount/Unit Offense # Warrant/Capias Number N Bond g
- ; piie—
Charge Description Counts I\)lo';r:sﬂc Statute Violation Number Viottan or ORD. #
nce m—
Ov N T L
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number - --|Bond {
.. o
Location {Court, Address, Raom Number} ~
Court Date and Time =
o
Month Day Year Time AM l:‘ P I:]
| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TC ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | SHOULBMILLFULLY FAILTO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED. D
Signature of Defendant {or Juvenile and Parent/Custodian) : : — Date Signed _— :
HOLD for Gther Agency an Officer Name Veiification (Printed by Arrestee)
= - SCANNED
0 Dangerous [ Resisted Arrest Name of Arre iD# (PRINT) Dty
Suicidal [ other. SGT A BRZENSKI 6547 = \]f “(}?sz 7 Page
Intake Pouch # Transporting Ofﬁcer ID# Agency A D =
KV g i 114 \3 ]3 ‘ \ Witness here if subject signed with an "X" 1_ of (___




OBTS Number

PROBABLE CAUSE AFFIDAVIT ENTA 4 Rt For Con

E] Juvenile []

Agency ORI Number

Agency Name Agency Report Number

FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 17-109795
e e 1. Felony [<} 3. Misdemeanor [ 5. Ordinance Special Notes
a5 apply 2, Traffic Felony [ 4. Traffic Misdemeanor ] 8. Other
Defendant Name (Ira-s First Mi N\ ace ex e o Bl
T ERIRAA (WL R\ A BREANNA “w [" F ["02/03/1908
o BATTERY ( DATING VIOLENCE) e
Charge Charge
e ane G P G AINES BRADLEY A “w [ M |“08/27/1906
A EBBOPALMETTOCIRS " BOCA RATON “EL %33433|"B61-451-7154 [ vic

On the

Business Address {Street, Apt. Number)

! |He unﬂersngn swears f”a“ e’s e “as jUS! ana reasonaB e grounas !0 Belleve, ana aoes Eeheve E af f”e asove name erengant committe e 1oliowing violation of law.

The person taken into custody...
X] committed the below acts in my presence. [[] was observed by whortold

confessed to
admitting to the below facts.

2ND day of

City State Zip Phone Occupation

that he/she saw the arrested person commit the below acts.

AUG 0 17 a 0330 [Xlam[lem

[] was found to have committed the below acts, resulting from (described) investigation.

ON 08/02/17 AT APPROX 0323 HRS WHILE ON ROUTINE PALTROL IN THE AREA OF SW18TH ST AND SR7 A CALL CAME
OUT OF A DISTUBANCE ON SW18TH BETWEEN A MALE AND A FEMALE WHO WERE IN A BLK FORD FOCUS. WHILE
TRAVELING EAST ON SW18TH | OBSERVED THE VEHICLE STOPPED IN THE ROADWAY GOING WEST ON SW18TH ST.

1 PROCEEDED TO MAKE A UTURN AND PULLED UP BEHIND THE VEHICLE ASIT.-WAS MOVING. THE CONSTRUCTION
WORKERS WHO WERE PRESENT YELLED THAT'S THE VEHICLE. | CONDUCTED A TRAFFIC STOP ON THE VEHICLE BEARING
FL TAG HKKG51. THE VEHICLE PULLED OVER. A W/M ATTEMPTED'TO EXIT THE VEHICLE AND WAS ORDERED BACK INTO
THE VEHICLE.

1 THEN MADE CONTACT WITH THE DRIVER WHO WASLATERID AS BRADLEY GAINES. | ASKED HIM WHAT WAS GOING
ON. WHEN 1 LOOKED INTO THE VEHICLE | OBSERVED A W/F LATER ID AS BREANNA MIRALLA SITTING IN THE PASSENGER
SEAT. SHE HAD VISABLE INJURIES TO HER FACE< WHEN | ASKED WHAT HAD HAPPENED TO HER SHE STATED THAT SHE
JUMPED OUT OF THE CAR. WHILE STANDING THEIR INMY PRESENCE BREANNA MIRALLA STARTED TO STRIKE BRADLEY.

| ORDERED BRADLEY OUT OF THE VEHICLE THEN | ORDERED BREANNA OUT OF THE VEHICLE. THE MULTUPLE WITNESSES
ALSO STATED THAT THEY HAD OBSERVED BREANNA STRIKING BRADLEY NUMEROUS TIMES WHEN THEY WERE
STOPPED IN THE CONSTRUCTION ZONE:

BASED ON THE ABOVE INFORMATION 1 HAVE PROBABLE CAUSE TO ARREST BREANNA MIRALLA FOR BATTERY (DATING
VIOLENCE). BREANNA MIRALLAdId actually and Intentionally touch or strike BRADLEY GAINES agalnst the will
of BRADLEY GAINES , contrary to Fiorida Statute.

AUG 02 2017
The foregoing instrument was sworn to and affirmed before me this 2ND day of AUG 20 17 , by:
m R yreds SGT A BRZENSKI _ 6547
Name of Notary Public / Clerk of Court / Officer (F.S.S. 117.00) Name of Arresting/Investigating Officer
. - B Page
\
Signature of Notary Pubfic / Clerk of Court 7 Officer (F.S.5. 117.00) SngnW Arre%\ng/lnvestlgatlng Officer l_of1_

¢




¢

PALM BEACH COUNTY SHERIFF’S OFFICE - SWORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

DWITNESS OVICTIM COTHER

CASE #: ZONE: SUSPECT: DATE;& Tl OF ORIGINAL EVENT/OFFENSE
A SR $[2[7" 3358
EVENT TYPE: DEPUTY:

Batlecy I CerseS ¢

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

FIRST NAMEr)\ mA (/

LAST NAME:

{_7 o,(\ﬂ ﬂ/ % Mlpl;fmmm:

DATE OF BIRTH: (MM/DD7YYYY) YOURH dm ;,?' voUR HAIR COLOR: " | YOUR EYE COLOR:
SAVNACTH | eseVia) BLewN
YOUR HOME ADDRESS: o CH?CK {F HOMELESS &Tv: : :

Do Roten sF‘F 53453)

YOUR WORK'NAME & ADDRESS:

O CHECK IF UNEMPLOYED OR RETIRED | CITY:™ STATE: p:

WORK PHONE: [ CHECK IF NONE
( )

CELL PHONE: O CHECK IF NONE

HOME PHONE: [ CHECK IF NONE
( )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

O CHECK IF NONE

YOUR NAME:

r% ( 5L / i 5 DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
‘\ I/ 5\/ ({\ & COERCION, OFFER OFBENEFIT, ORFAVOR BY ANY PERSONS WHOMSOEVER...

D[\(\/(OQ O\ﬂa[ (77[\l—F[‘,F/70/ g"}'ok[‘)'é'g )f)%—hn?

ME. ond  Tooled su Lol (ouple msw,fs

T a0 nor Wl g VresS Chalges

o = T 7 Nid T b 'rv

page_ [ OF (

READ AND SIGN

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED #QEPUTY SHERIFF 01 NOTARY PUBLIC
STATEMENTS ARE CORRECT AND TRUE:

FSS: 117.10

SWORN TO A SUB RIBED BEFORE ME TODAY:
DATE: 8/ 2] QYY)

A\

YOUR SIGNATURE: X - SIGNATURE: ID: 6
IF YOU DO NOT WISH TO PROSECUTE, COMPLETE TH TATEMENT, READ THIS DISCLAIMER AND IMI’IAL BE] 21| AM OF £ AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH NVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY

RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. ] DO NOT WISH TO PROSECUTE {INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY - GOLD - WITNESS / VICTIM COPY



PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEiVlENT Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
ITNESS OVICTIM OOTHER

first degree punishable by imprisonment up to 1 year.
CASE #: ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:

EVENT TYPE: DEPUTY: ID#:

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: FIRST NAME: cewmemr— MIDDLE INITIAL:
/V\G [[ e / [ MoTh 4 N
DATE OF BIRTH: (MM/DD/YYYY) YZJ{\ HEIGHT: YOUR WEIGHT: YQﬂR HAIR COLOR: YOUR EYE COLOR:
o Joh /93¢ ) Adg i Lo Rﬁum [Blue

YOUR HOME ADDRESS: B CHECK IF HOMELESS cny: STATE: ZIP:

%1 Eosl Llenn Sl lncehess AR | 3993

YOUR WORK Np/lE & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED CITY: ST;ELE: 2P~
e
ki /qu ha “ \

Le elecdmy, W/egc y
EMAIL: O CHECK IF NONE

CELL PHONE:~ [ CHECK {F NONE | HOME PHONE: [l CHECK IF NONE

WORK PHONE: 0 CHECK IF NONE
{ )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

YOUR NAME:

/i’ho"”}lw //)O
Hm() ))Lrj, 174 pu ﬁc‘ L/p O(‘h& OV Smo\'/ @ %(OWiij
__QL )\cmog (oming ﬁ,[[om %e py.g(en”/ gc;:—k S T t/alled
W Yo e (quf' dthere Lo g(fdf(/hw\d Ce/n,( +he
Lemde in Yhe Piccra s Sde as um!m% Aeotn,
ﬁfv M e Ta) +he (\Jm/a/ Seek v\/)\g 3 ;/)OL ]cm;‘nL@

DO HEREBY VOLUNTARILY/MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

. . A5 -
;\Mé on \")(,( @ N A ) ZIJ,‘mj ) g pfpf)’p,c-—lr )\ri La.gs
AUG 02 207
PAGE OF
READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED O DEPUTY SHERIFF 0 NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND T, T SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
DATE: TIME:

YOUR SIGNATURE: X SIGNATURE: D:

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY

PBSO #0134 REV. 12/11



PALM.BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
B - first degree punishable by imprisonment up to 1 year.

OWITNESS OVICTIM OOTHER

CASE #: ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:

EVENT TYPE: DEPUTY: ID#:

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: % FIRST NAMs: 8 MIDDLE INITIAL: :
ot s il cm | )z
DATE OF BIRTH: {MM/DD/YYYY) YOUR HEIGI'-IT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
L ~5-86 A A /3 roern e
YOUR HOME ADDRESS: O CHECK IF HOMELESS CiTY: STATE: ZIP:
, -
. 5800 S5 U5 By /5(/4/m// / %53
YOUR%RK NAME & ADDRESS: : O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: 2IP:
wde)) Moot

WORK PHONE: 0 CHECK IF NONE
{ )

CELLPHONE: O CHECK IF NONE | HOME PHONE: [ CHECK IF NONE
lop) Y36~ |t )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

EMAIL: O CHECK IF NONE

YOUR NAME:

R YA / % DO HEREBY VOLUNTARILY/MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
6{ S [y 7 24

COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

Jeca 4 Aéc/{’ Cars yﬂb’// /;!749'001‘ woftzon, 0"10/7‘/(4
l/ﬁ%cn/ed was é@/@;} /‘/\4 f4:9- C9‘/0Lc>o( Yhe (/{r:ﬁvi/\

SCANNED
AUG U7 207

PAGE OF
READ A D
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED 01 DEPUTY SHERIFF  E1 NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
DATE: TIME:
YOUR SIGNATURE: SIGNATURE: ID:

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF’S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [J DO NOT WISH TO PROSECUTE {INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11



