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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 . . .

D committed the below acts in my presence. [] was observed by who told
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oOnthe __ 20  dayof July ,___ 2017 at_ 01:24  (Specifically include facts constituting cause for arrest.)

On Tuessday July 20,,2017 at 0100 hours, I was dispatched to the Breakers Hotel, 1 South
County Road, Palm Beach, FL 33480, in reference to afcivil matter. Upon my arrival I
met with victim M/H Rey Cabrera, DOB 03/26/1969, Head of Security at the Hotel. Cabrera
advised me that a customer Cynthia J Ciocca W/F DOB 08/28/1952 had ordered items
totaling $1715.43 Ciocca did not have the means to pay for the items ordered.

Ciocca had arrived at the breakers Hotel at approximately 2200 hours for dinner. Ciocca
stated that she was meeting her daughterfAlex G. Ciocca and her Future husband Michael
Conville for dinner. Ciocca stated she ordered food and wine for them as well. Ciocca
stated she waited for her Daughter, but) she never arrived. I attempted to contact Alex
Ciocca at (412) 298-9712. Her Daughter/Aleéx Ciocca did not answer the phone. I also
attempted to contact her future Songinilaw Michael Conville at (561) 702-7892. Conville

did not answer his phone eithecr.
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Ciocca also tried to phone a'friend Raul Bazzera who she states lives in her apartment
at 1801 N. Flagler Dr. I called the Concierge at the Flagler Pointe Apartments, and
asked if there was a Raul "Bazzera residing at the location. The concierge informed me
that there was no one at ‘the Flagler Pointe Apartments under that name.

Ciocca was informedi\that she needed to make payment for the items that she ordered.
Ciocca statedthat she did not have any credit cards or funds to pay. Ciocca stated that

her daughter Alex had all of her credit cards.
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Since Cibéceawdid not have the means to pay for the items she had ordered, and knowingly
did not have the funds to pay for the items she ordered, she was placed under arrest for
F.S.S (509.151) felony for defrauding an innkeeper. Cabrera completed, signed and dated
an Affidavit of Prosecution indicating a desire to prosecute Ciocia for defrauding an

innkeeper of $§ 1715.43..
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