TAWE WV =)

‘A | OBTS Number ARREST N(}T}(}E TO APPEAR r&mé
: U793 R s, el [1] s [
L;{ Agendy ORI Number Agency Name Agency Report Number (N.T.A's only)
¥ 0500200 | Boca Raton Police Department 3,2 2017-015306
g | Charge Type: 1. Felony 3. Misdemeantr L[] 5. ordinance If Weapon Seized Manitiple
7 | Check as mazy [ 2. Teatfic Felony [ 4. Tratfic Misdemeanor 3 6. other Enter Type - None/not Applicable Gmm_gwu
l; Location of Arrest (Inciuding Name of Business) Location of Offense (Business Name, Address)
f 800 JEFFERY ST(PORTA BELLA YACHT) 800 JEFFERY ST, BOCA RATON, FL 33487
I} Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 11/07/2017 18:40 11/07/2017 18:50 11/07/2017 18:50 PORTA BELLA PARKING
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. ¥, Etc.)
BUONOCORE, CINDY MARIE Alias:
Race 3 X X Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
BBk O Gumaasn | W | F 08/09/1966 411 105 BROWN BROWN LIGHT Small
: Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) ‘Marital Status | Religion mmhgf N [m] N Unk[]
| TATTLO THIGH/BUTTERFLY; TATTU NECK/CROSS S CHRISTIAN D_mﬂm:m “g O
i Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Wn )
ol 3103 NE 2ND AVE, BOCA RATON, FL 33431 (321) 265-1158 2 ﬁ;’m . mmgm l 1
A | Permanent Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source
Y| 3103 NE 2ND AVE, BOCA RATON, FL 33431 (321) 265-1158 DEFENDANT
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
PORTA BELLA YACHT CLUB, Security
D/L Number, State INS Number Place of Birth (City, State) Citizenship
B526113667890 / FL BROOKLYN, NY, Us
€ | CoDefendant Name (Last, First, Middle) Race Sex Date of Blrth 11 Arrested [ 3. Felony O 5. ruvenite
0 [12)AtLarge [ 4. Misdemeanor
[E> Co-Defeadant Name (Last, First, Middle) Race Sex Date of Blrth Ol 1. Arestet [ 3. Fetony 0 5. Juvenile
E D)2 artage [ 4 Misdemeanor
Dm DOther Name (Last, First, Middle} Residence Phone
:! Al:adrs (S Apt. Number’ City) : (State) @i
v ree, ) (City J tate ip) ;
E I , \“(;H T\F‘CA‘BTDN
1 | Notified by (Name) \ 'Du?« i ]
L —>1 1
Relcased To: (Name) Relationship ’) / MU t Time l
The above address was provided by [ defendant and/or O d end t's parents. ool Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's
(Phone 355-2526) informed of any change of address. Propety Crime? Description of Property Value of Praperty
0 ve,by: ' O o DOy &
g Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufacture/ Z Other Drig Type B. H P.P U. Unknown
N.NA B.Buy . D. Deliver Distribute Produce/ N.N/A C. Cocaine M i Z. Other
[E’ P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opiumv/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
Y\ BATTERY/DOMESTIC BATTERY 784.03(1A /\
lé Drug Activity | Drug Type Amount / Unit Offense # Countsy. | Domestic Violence | Warrant / Capias Number M Bond
E N / 2017-015306 1 y O~
C | Charge Description Statute Violation Number Violation of ORD #
Y| AGG BATTERY ON A PREGNANT PERSON - 784.045(1B)
lé Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E N / 2017-015306 1 y ON
¢ | Charge Description Statute Violation Number Violation of ORD #
H
a DrugActivity | Drug Type Amount / Unit Offense # Counts | Domestic Violenoe Warrant / Capias Number Bond
G
E / Oy O~
Health / Apparent Physical Condition of Defendant Anyknowledge of thefollowing: L] Mental L] EscapeRisk () Medication L] Deformities L] tajuries
1| _GOOD Explain:
T dewhx:hlpplm [ Released OR: [J Released to Parent/Guardian T.O.T. CountyJail | PROPERTY - Received By Released By Released To
< [ PostedBond__ [J\South County Mental Health ALVAREZ SAAVEDRA PBCJ
E | Trangorted By Date Transported Time Transported | Other
//
N1 [3 INSTRUCTION:NO1. - Mandatory appearance in court Location (Cour, Room)
O -
T INSTRUGEION NO. 2 - You need not appear in Court f::g:e fdo:;:tty 200 W Atlantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2.
T | I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD
[ 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
A | FORMY ARREST SHALL BE ISSUED.
E ; [
R Signature of Defendant (or Juvenile and Parent/Custodian) —— Date Signed o~ =
. HOLD for Other Agency S i - —< S vammnmmwm?%;’: Eg
M O o Wy Wi of Arpiag O (Priv) os | e -2
x 0 sucioa O owes ALVAREZ, AMANDA 769 & PAGE
Intale Deputy 1D. # Pouch # Transporting Officer 1D.# 10 1
: T| #8241 ﬁaqvm-lm 1M BRPD. : -
e A



DOMESTIC VIOLENCE PROBABLE CAUSE

, [Dste Time AFFIDAVIT
° 11/07/2017 18:40 Palm Beach County
"} [ Agency ORI Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 I 2017-01530
g Name (Last, First, Middie) Alias Race | Sex | Date of Bith
¢| BUONOCORE, CINDY MARIE W | F | 08/09/1966
ﬁ Charge Description
&| 784.045(1B) AGGRAVATED BATTERY (DOMESTIC)
Victim's Name First, Middle Race Sex Date of Birth
v W I F |03/24/1992
(‘: Address Source
T DEFENDANT
:‘ Occupation -
Written Taped Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL): .
DEFENDANT'S STATEMENTS: [ O
GOOD
VICTIM'S STATEMENTS: [ X O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
YES NO
PHOTOGRAPHS:  Scene: [ X
Victim: [ ). 4
A
o ot1cALL: XI [0 CALLER: CINDY BUONOCORE
‘l’ weapoNuseD: [0 X TvPe:
T WITNESSES: [ B0 (f YES, attach witness list)
|
o INJURIES: [ X
:1 MEDICAL TREATMENT: [0 X
L AT:  Scene: [ X PARAMEDICS:
! Hospital: [ XI PHYSICIAN(S) / HOSPITAL:
N
Fi ACT COMMITTED IN PRESENCE
° oFMNORS): X O NAMES/AGE_
M .
A H.R. S.NOTIFIED: [XI O
T
\ VICTIM PREGNANT: (X (]
0 VIOLATION OF RESTRAINING
N ORDER: [J X_+ CASE #:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: '\ [ X
ALCOHOL OR DRUGS INVOLVED: L] X
A .
R| The following incident was recorded by MVR.
R
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.
@ et Alvorer
SIGNATURE OF ARRESTING OFFICER
Sworn to and subscribed to before me this 7 dayof November 2017.
VAZQUEZ-BELLO, YVETTE DA
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.9/ S C A N N E D

CQURT STATE ATTORNEY CENTRAL RECOﬁSy 08 ZB‘JAIL CRIME ANALYSIS P.1.0.



DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
< [GeerTime . Palm Beach County
3 11/0712017 18:40 Narrative Continuation
\ Agency ORI Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-015306
N| On 11/07/17 at approximately 1617 hours, I responded to I ¢ ~cference to a domestic
Al disturbance. Officer Saavedra and I made contact with both subjects involved B/M I G /T
R| I
R
¢ Officer Saavedra conducted the primary domestic battery investigation (refer to case number 2017-015296).
i | During Officer Saavedra's investigation, __stated that there was a separate altercation an hour prior to
v| police being called involving her mother W/F Cindy Buonocore. I stated that Cindy got into an argument
E

with NI over being unemployed and living off both her and Il she explained that Cindy began
slapping in the face. -stepped in between_ and Cindy in order to_stop the fight
when Cindy pushed her at her stomach out of the way. After Cindy pushed .out of the way, she continued
slapping_ several more times until he stepped out of the house. It should be noted that-is
five months pregnant. continued a verbal argument with Cindy, before Cindy left gthe house to go to work
at 799 Jeffery St (Porta Bella Yacht and Tennis Club). -stated that her three
during the altercation; B/F

I (6 years old).

were present

(10months) , B/F _ (5 years, old), and B/F -

I spoke with _ who stated that Cindy got into a verbal argument with him about an hour prior to
police arriving. He explained that he is engaged to ] 202 all three subjects at the I - =
- He explained that both he and- are unemployed and Cindy has been'taking care of them as part of
the - _explained that Cindy began fighting with himover getting a job. He stated that Cindy
slapped him several times with an open hand to the left side of his face. He stated that |l oot in between
them to stop Cindy, but Cindy pushed her out of the way and slapped I scveral more times.

I made contact with Cindy at Porta Bella Yacht and Tennis. Cindy stated that she witnessed- and
_ arguing over the kids while she was home, butfshe stated that they did not get into a physical
argument in front of her. She admitted that she also got)into an argument with ver not having a

job. She stated that when_was in her facelshe pushed him, but she denied slapping him. She stated
that-did step in between them, but she did siot remember pushing her.

Due to all the circumstances listed above, Cindy was larrested for simple battery (domestic) per F.S.S.

784.03(1) and aggravated battery (domestic)/per /F.S.S. 784.045 (1B) . She was transported to the Boca Raton
Police Department for processing and later PBCJ.

A victim notification form was completed for both victims. Photos were taken of _s injuries and
submitted into the Boca Raton Evidénce Department.

STATE OF ELORIDA
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.

@‘tuq Advarez

(" SIGNATURE OF ARRESTING OFFICER
Sworn to and subscribed to before me this 7 __dayof November ., 2017.

L NOTARY!ﬁSHEEZR-KBOEFIEt?éTYIX:EFEE(F s 117.10) SCA NNED

w08 an?
WOVto 2o
COURT - STATE ATTORNEY CENTRAL RECORDS CJAIL CRIME ANALYSIS P.1L.O.




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

» 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#: 201\ -0O15 200 Agency: Cocal Eoxon ©O

Offense: o coesiic oo i St
Suspect/Offender: Cin c\g_', Bugnacore

D.OB. o03/08(1%¢ce Race: Whi'le Sex: Femde_
2. Warrant#(s):
3.a. Victim’s name: -D.O.B. 03123[ 2z Race: Wnile Sex: (:angg‘
Ad
Ci
Ho
b. Victim’s next of kin, friend or neighbor:
Address:
City: State: Zip:
Home#: Work#: Other:

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.
CConfidential: Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept

(AINO dSN SINVIIVM J0d)

HINVIIVA/ASYO 1dN0D

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

Signature of person waiving notification: SC A N NED
MOV 08 201

Printed name of person waiving notification:

Officer’s Name: gluarcé ILD# 769 Date: }i{02] 17
White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section ~ Pink/Central Records

MIANHA40/LIddSNS




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

« 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#: | 7- 1S30¢ Agency: BRPED
Offense: .<i'm’ofe B Hery bOr\gA ke
Suspect/Offender: _ Condy Londcore
7
D.OB. 038/ oq/ 15¢c Race: UWh/'le Sex: F\:Ma’{
G
2. Warrant#(s): o
>3]
- o3 195% g
3.a. Victim’s name: D.OB. 0!/ 03/ Race: Blacl  Sex: Mele %
.—]
W
a
W
b. Victim’s next of kin, friend or neighbor: g
Address: Z,
. ) C
City: State: Zip: =
Home#: Work#: Other:

NOTE: PURSUANT TO FS. 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.
[ IConfidential: Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept
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: Y

Printed name of person waiving notification:

Officer’s Name:

A 17
HOVto—Zuw

ﬂ'/varcy— ID# 761 Date: /[07)17

White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records

AIANTAI0/LDddSNS

FINVIIVM/ASYVO LIN0D




