DY 999,73 [Snm |

‘A | OBTS Nusmber hl ARREST / NOTICE TO APPEAR bAmes . Roques for Wamnt 1 JUVENILE r
o 2NTA 4. Roquest for Capias
k,‘ Agency ORI Number Agercy Name Agency Report Number (N.T.A ' only)
N 0500460 Dgﬁq_z_ﬂ_ggc!p_l_’augg_agﬁaﬂm;nt 4, 01 18-009709 ‘
; Charge Type: 8 1 reiony 1. Misdexmcanor 5. Ordinance 1 Weapon Seized :-::um
7 | Chock s many O 2 tmc dey [0 «. Trafhc Misdomeanor O ¢ oer Ener e None/not Applicable Ingi l 1
: inn ..r Arreal nnrludm- / -~ 1 ey N Location of Offensc (Busincss Name, Address)
{ am ‘(’ A(Nr { ¢ - ) 25 NE 2ND AVE, DELRAY BEACH, FL 33444
oo Time ‘Booking Time Tail Date 4 Time Location of Vehick
: b/ulu s e /w e_""
‘Namms (Last, First, Middie) ‘Aliss (Name, DOB, Soc. Sec. #, EC.)
PISCIOTTA, CHRISTOPHER MICHAEL Alias:
Rack Duic of Birth Height Weight Eye Color Yiair Color Complexion Bui
3 D O | W M 10/30/1986 6'01 180 BROWN BLACK __LIGHT WL_
E P —y Uniquo Physical Features (Locstion, Type, Desctigtion) M‘“"";'""‘ Reiigion mhnm:m Yes S Ne g Unk. E
E | Local Address (Sircet, Apt. Number) (City) (Sae) @p) Phone 'I‘HC':B“ Tyrm
Y| 655 GEORGE BUSH BLVD 5, DELRAY BEACH, FL 33483 (941) 685-9198 o ) | 1
A [Permarcas Address (Strect, Apt. Number) (Gity) (Suate) (Zip) Phone Addrexs Source
: 655 GEORGE BUSH BLVD 5, DELRAY BEACH, FL 33483 (941) 685-9198 VERBAL
Business Address (Name, Stroet) (City) (Suatc) (Zip} Phom: Occupation
EL CAMINO, 15 NE 2ND AVE Manager
DA Number, Stalo INS Numbor Phacc of Birth (Cily, Staic) Citlzenship
pasonisssssoos i | SARASOTA, FL, Uhited\| US
C | Co-Defondart Name (Last, First, Middle) Race Sex Date of Binth O Amesed 3. Peloay O s. tuvenite
[ 2 Attarge T 4 Misdemeanor
!!? Co-Defendant Neme (Last, First, Middie) Race Sex Datc of Blrth O 1 Arresod L 3. Felony 0 5. suveaile
E, N L)z astarge [ 4 Misdemeanoe
O pareat O other Name (Lasi, Firs, Middie) [ Residence: Phone
& | B3, Logat Cosocian [ 4
v | Address (Strect, Apt Number) y) \ ( / (State) Zip) Busincss Phonc
E )
',’ Notificd by: (Name) \ \ e Time TUVENILE DISPOSITION
L 1. Hardled/Proccescd within §.10|‘JAC
E | R ocawa To: (Name) V% Relavionship J - Daic _\ Time
The above address was provided by J defendant and/or U defendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propeny Crime? Dexcription of Property Valoe of Propenty
Yes by L3 No: Chve No
g Drug Activity 5. 5all R Smuggle K. Dispersaw/ M Menufactore/  Z Ochef Drug Type B. Barbi H ¥ U. Unknows
N. N/A B.Buy D. Deliver Distribule Producy/ N.N/A C. Cocaine M. Marijuana Equipment 2. Ourer
g P. Possess T Traffic E. Use Cultivate A Amphotamine  E. Heroin 0. OpivevDeriv. 3. Synthetic
¢ | Charge Deacription Statute Violation Number Violsiion of ORD #
¥| VIOLATION OF INJUNCTION AGAINST REPEATED VIOLENCE 784.047
S Drug Activity | Drug Type Amount / Unit OfTenss ¥ Counts | Domestic Vioknos | Warrani / Capias Number Bond
E N / 18-009709 1 Ry ON
¢ | Charge Description Stue Violation Number Violstion of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offenuc ¥ Counts | Domesiic Violence ‘Warrani / Capias Number Boad
E / Oy OxN
¢ | Charge Description - Statuic Vialation Number Violation of ORD #
H
g Drug Activity | Drug Type Amound / Unit Offensc # Counts | Domestic Violence Warrent / Capiss Number ‘Bond
E / Ov Ow [ -
Viealih / Apparsat Pieysical Condition of Defendent Any knowledge of e ollowing. L] Menuat :ﬁuxgu U moascatign ™ LJ Detormities L injuries
. Exphin: - s
¥ Check which applies: || Relessed OR. L1 Relersed 1o Parcot/Guardisn T8 TOT Coontylsit | PROPERTY - fccsived By Releascd By T Releatct Ta
2 [ Posted Ban [J)souih County Menul Health - .y
€ | Transpored By Daic Trensporied Tiok Transpored | Other Tl fa)
Ll 12 S
N1 X INSTRUCTION, NOnls<'Mandatory appearance in court Location (Coun, Room)
o
7| O INSTRUGTION.NO. 2 - You need not appear in Court South County 200 W Atlantle Ave Delray Beh, FL 33444
¢ but must comply with instructions on Page 2. . A N
e (o]
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT snom'@i;i. Phot
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .° 0
A | FOR MY ARREST SHALL BE ISSUED. Available
’ UZ{M M
H Signature of Defendant (or Juvenile and Parent/Custodian) 7 Date Signed
HOLD for Other Agency jon (Prinicd et
. @e F—- 07v g-l o Name Verification ( by Amrestes)
D
M 0 Dungerous ) Resisicd Arrest Name of Arrcsing (Priat) / X (PRINT)
M [ suosn [ ouer PARZYCK, STANLE 0820 PAGE
lntake LD.# Pouch # Ta ing Officer I AEX] 1o 1
/ [d l\\’w o\ DBPD Witness hers if subject signed with an “X".

)
O court . [ stATEMTIORNEY  [J AGENCY [0 ceENTRALRECORDS  [Jsan. [0 cRiMEANALYSs  [Jp.1.0. [ DEFENDANT



2Z.NTA 4. Request for Capias

©BTS Number PROBABLE CAUSE AFFIDAVIT LAmest 3. Requost for Wanant m JUVENILE l——‘

Agency OR! Number Agency Name Agency Report Number

FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 18-009709

z-2£0>

Type: i Special Notes:
grama Type: O 1. Felony [X 3. Misdomeanor 5. ordinence

a8 opply. [ 2 Traffic Feiony [ 4 Traffic Misdemeanor __[]6. Other

Name (Last, First, Middie) Aling Rece | Sex Oste of Birth

PISCIOTTA, CHRISTOPHER MICHAEL W M| 10/30/1986

Charge Dascription Charge Description
784.047 VIOLATION OF INJUNCTION AGAINST REPEATED

OmMER>TO MmO

Charge Dascription Charge Description

2-=20~-<

Victim's Name (Last, Firsi, Middée) Race Sex Date of Binh

BRINKMAN, MARY JANE W | F | 06/18/1996

Local Address (Strest, Apl. Number) (City) {State) Zlp) Phone Address Source

17 NW 25TH ST, DELRAY BEACH, FL 33444 (561) 251-4226

Business Address (Name, Streel) (City) (State) {zip) Phone Occupation

BLING N THINGS INTERN

mwC»O mro>wOND

—“ZmITm—AP~©0

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.

The Person taken into custody . . .
[0 committed the below acts in my presence. [J was observed by who toid
[0 confessed to that he/she saw the/arrested person committ the below acts.

admitting to the below facts. O was found to have committed the below acts, resuiting from my (described) investigation.
Onthe __ 28 dayof June  201B at__19:15  (Specifically include facts constituting cause for arrest )

The following incident occurred in the City of Delray Beach, Palm Beach County FL.

I responded to 25 NE 2nd Ave "Blings And Things" in raference to a delayed violation of
a restraining order. Upon arrival I met with the victim, Mary Brinkman, who stated that
she has a restraining order against her exboyfriend, Christopher Pisciotta. Brinkman
claims he has violated the order by contacting” her numerous time since he has been
served. On this date Brinkman stated she was atswork and answered the work phone without
checking the caller ID assuming it was a customer. To Brinkman's surprise it was
Pisciotta on the other end. Brinkman immediately questioned why he was calling and asked
him to leave her alone but according to 'Brinkman, Pisciotta was persistant on keeping
her on the phone to talk about theirmrelationship. According to Brinkman the exchange
only lasted 30 seconds before shechung up the phone. Only a few minutes later Pisciotta
called her again. Once again hes/called from his cell phone which came up on the
business's caller ID, however{thi® time Brinkman noticed it was coming from Pisciotta’s
caell phone and did not answer the phone. In addition to this Brinkman showed me several
text messages from Pisciotta's phone number on the three consecutive days (June 26th,
27th and 28th) after he was), served with the injunction on 6/25/18. All or the messages
were related to their break up. A photo was taken of the caller ID and of the text
messages via my BWC. A computer check showed that Pisciotta was sarvad by the Palm Beach
County Sheriffs Qffica’ (DS. Lentini #7321) on 6/25/2018 at 1015 hours. The court order
does in fact shéw Brinkman as the "Protected Person" (oCca/DR18~58778B) . I then went to
DBPD to call Pisciotta from a taped line to get his side of the story. I called the
phone number that I obtained from the businesses caller ID (941-685-9198). A male
answerad the phone and confirmed that I was talking to Christopher Pisciotta. Pisciotta
admitted\tohcalling Brinkman at the business. When I asked him why he callad he told me
he juStwwanted to saee if Brinkman still loved him.

As a result of the above circumstances it appears PROBABLE CAUSE exists to charge the
daefendant Christopher Pisciotta under F.S.S 784.047 VIOLATION OF INJUNCTION AGAINST
REPEATED VIOLENCE.
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SWORN AND SUBSCRIBED BEFORE ME y ;1' :l J é“

#‘/ SIGNATURE OF ARREASTING / INVES

Wut?(uc 1 CLERK OF COURT / OFFICER (F.§.§. 117.10)

PG OFFICER
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PBSO #0026-A

YICT TIFICAT

This form must be filled out in a case involving one of the following crimes:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense
- Stalking (S. 784.048)

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery,

stalking, agg. 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 aécompany the booking paperwork. If applying
for a warrant, attach this form to the filing packet.

1. Incident Report #: [ 8 - ? 7 Oci Agency: D A PD
Offense: L telaTion oF [MSurc Tion) BeBoai Metercd
Suspect/Offender:_g CHRIsToPHeIL PiSCloTT A
D.0OB._{9/30[8¢ Race: L/ Sex:____An

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name: MarY BIIAJ_IS MAN
Address: 17 Nw (2590 ST

City: Z)CL@% PcacH _ Stdte: Fo Zip:_3 3444
Home #: ¢l 251 226Nk #_S¢1 2663 538ther:

b. Victim’s next of kin:

Address: ;
City: State: Zip:
Home #: Work #: Other:
c. Victim’'s desighated contact other than next of kin (for example: a friend or

neighbor):
Name:
Address:
City; State: Zip:
Home #: Work #: Other:

4. Relevant identification or case numbers assigned to the case (please specify):

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:
Printed name of person waiving notification: 4

Officer’s Name : CV@/ ‘ 47{/ 1D.:_ 8 &9 Date: é‘/L?AB

White-Warrants Division Yeﬁow-Cor%tlon/ or State Attorney (Warrant Application) Pink-Central Records
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Stock F-4403



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Dascription Page Number(s)
=) 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mabilization deployment or tactical operations.
§ ! 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
2
E|l DO 119.071(4)c) Undercover personnel.
E4
u
Y10 119.071(2)(f Confidential informants (Cis).
0 119.071(2)(e) Confession.
“ a 585.04(1) Juvenile offender records.
[+]
‘éi m] 119.071(h)(i} Assets of a crime victim.
% 395.3025(7)(a)
W . 1 - . .
F O 456.057(7)(al Medical information.
=
e 394.4615(7) Mental health information.
£
H O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
by (if} 119.0714(1)(i)-(), Social Security, bank account, charge, debit, and credit card nufmberss 2
(2)(a)-(e)
0 (viii) 394.4615(7) Clinical records under the Baker Act.
§ O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’srequest.
é O (XI'IUI;1(.)97$Z(1 1(2(11;1 I Protected information regarding victims of child abuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2018021615

Date: 06/30/18

Specialist Name/ID: Stewart/5660
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