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DOMESTIC VIOLENCE PROBABLE CAUSE

, AFFIDAVIT
[PeerTme Palm Beach County
3 04/27/2017 20:43 Narrative Continuation
) Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8| 17-002481
N| She advised that she was thrown out of their mutual apartment prior to ocur arrival. Felice was treated for
A| minor injuries by Palm Beach Gardens Fire Rescue on scene. I made contact with Russell, at which time he was
R} placed into investigative custody and read his Miranda rights. Russell provided a post- Miranda statement and
Rl advised that there was a verbal argument that culminated in Felice throwing a glass cup at Russell, hitting
: him above his left eye, causing a laceration that was treated by Palm Beach Gardens Fire Rescue. Russell waent
|| on to explain that he did in fact throw her out after Felice threw the glass cup at him. Upon making contact
v| again with Felice, she corroborated Russell's version of the events that occurred and told me that she threw
E

the glass cup at Russell before Russell threw her out of the house. Felice was placed under arrest for simple
battery. She was handcuffed, with the cuffs being double locked and checked for proper spacing. My
body-worn camera was utilized throughout the duration of this investigation.

Based on my investigation, I find probable cause to charge Felice Candia with simple bafttery (domestic),
contrary to Florida State Statute 784.03 (1) (A) (1).

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.

O/q 44

/7 siG RE OF ARRESTING OFFICER

Sworn to and §a‘b§d to before me this ___27 day of April , 2017

> 5
2 4

LEBLANC, GARY
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.5. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

, | Date  Time ‘IAFFIDAVIT
ol 04/27/2017 20:43 Palm Beach County
I" Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8 | 17-002481
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
| CANDIA, FELICE A w 05/17/1956
ﬁ Charge Description
&| 784.03(1)(A)(1) BATTERY-SIMPLE {TOUCH OR STRIKE)
Victim's Name (Last, First, Middle) Race Sex Date of Birth
v| CANDIA, RUSSELL R W 04/25/1956
(I: Local Address (Street, Apt. Number) (City) (State) {Zip) Phone Address Source
7| 2917 TUSCANY CT 104, PALM BEACH GARDENS, FL 33410 (561) 846-2079 PERSON
IIA Business Address (Name, Street) (City) (State) Zip) Phone Occupation
(561) 840-2079 HANDYMAN
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DEFENDANT'S STATEMENTS: [ O
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N ORDER: [J Ef CASE #:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: |
ALCOHOL OR DRUGS INVOLVED: é O
N| On Thursday April 27, 2017, at approximately 2043 hours, I was dispatched to 2917 Tuscany Court Apt. 104 in
A| reference to a domestic battery.
Rl Upon my arrivall, I spoke with Felice Candia, who informed me with a sworn witness statement that her husband,
R

Russell Candia, wasrsbeing abusive towards her and caused bruising and lacerations on both of her forearms.

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me,
investigation, are true.

SIGNATURE OF ARRESTING OFFICER

Sworn to and suSc;nssd to before me this __ 27 day of April , 2017
2

LEBLANC, GARY =
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.8.117.10)

personally known to me, who, being first duly sworn, says that the facts above, based upon my

COURT STATE ATTORNEY CENTRAL RECORDS

JAIL

CRIME ANALYSIS
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