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0 Parent Nama (Last) {First) (Midche) Residence Phone
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DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
Date / Time
Palm Beach County
| 10/13/2018 00:54 _ T j
M Agency Name
‘Agency OR1 Number 18'001 366
N FL 0500600 PALM BEACH POLICE DEPARTMENT 7,6 \ 2 —Teeen ‘J
o | Name (Last, First, Middle) Alas w M 08 I 08 , 1980
t| COBEAGA, GUSTAVO G
a Charge Description
4| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE) T
Victim's Name (Last, Eirst, Middle) w F o 7 I 23 / 19 87
v| MASTRELLA, AMANDA ‘ — e
V [ocal Address (Streel, Apt. Numbe) (City) (State) @in) (843) 655 8303
[+ -,
°|" 1701 N LOIS AVE 136, TAMPA, FL 33607 _ e e
! FBus: me. Street) ) (State) @)
" ‘Business Address (Name,
Written Taﬁd Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL).
DEFENDANT'S STATEMENTS! UPSET
VICTIM'S STATEMENTS: D D ﬂ
RELATIONSHIP BETWEEN VICTIM & SUSPECT “l
ENGAGED
YES NO
PHOTOGRAPHS:  Scene: O X
Victim: X O
. or1cal: M [0 CALLER: CAPTAIN GUELLI
‘3 weapoNusep: O [ TYPE:
T WITNESSES: O X (if YES, attach witness list)
o nuries: O X
': MEDICAL TREATMENT: (] X
L AT: scene: [1 [0 PARAMEDICS:
| Hospitat [ [0 PHYSICIAN(S) / HOSPITAL:
N
fl ACT COMMITTED IN PRESENCE
g) oF MNOR(S): O X/ NAMES/AGES:
M
A H.R. S NOoTIFIED: X O
! vicTIMPREGNANT: 00 XX
ol  VIOLATION OF RESTRAINING
N ORDER™, [J X case#
PRIOR HISTORY OF DOMESTIC
VIOLeNCE:, O X
ALCOHOL OR DRUGS INVOLVED: (X1 O
nl on october 13th, 2018, at 0054 hours, I arrested Gustavo G Cobeaga for Domestic Simple Battery, pursuant to
Al F.s.s. 784.03(1A1), The details are follows:
R
R

At; 0034, hours, Captain Guelli who

m was working an off duty detail at 1 8 County Road, The Breakers Hotel
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me, pefsonally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, true. [

Te——— %R
TURE OF ARRESTING OFFICER

—

cribed to before me this __13 day of Qctober , 2018

T/ OFFICER (F.S.5. 117.10)

Sworn to and sube\
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DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
[t/ Time Palm Beach County
3 10/13/2018 00:54 Narrative Continuation
) Agency ORI Number Agency Name Agency Report Number
N FL 0500600 PALM BEACH POLICE DEPARTMENT 7|16 l 18-001366
n| requested Officers to respond in referance to a Domestic Disturbance. Upon my arrival, I met with Captain
A| Guelli and Breakers Saecurity who had both individuals separated. The domestic dispute was between an engaged
R] couple whom were at The Breakers Hotel to attend a wedding. It should be noted that both individuals reside
i together and have been in a domestic partnership for 6 years. The male was identified to me via his FL
T driver's license as, Gustavo G Cobeaga (W/M, DOB: 08/08/1980) and the female was identified to me via her FL
: driver's license as, Amanda Nicole Mastrella (W/F, DOB: 07/23/1987).
"
€

Cobeaga stated the incident was a result of the fact that he was staying at the Hyatt Hotel for the night
because he did not want to spend the money for a room at The Breakers Hotel. Cobeaga stated that he was
getting ready to leave The Breakers Hotel for the evening. Cobeaga stated that Mastrella was,a bridesmaid and
was staying in a room with the bride at The Breakers Hotel for the night. Cobaaga stated that Mastrella did
not want him to leave the hotel and drive because he was intoxicated. Cobeaga stated thatithe situation
escalated from there. Cobeaga stated that Mastrella slapped him in the back of therhead and that he grabbed
her and held her up against the wall. He denied being the aggressor.

In the Breakers Security office, I was shown security video of the altercation. In the video, I observed
Cobeaga and Mastrella walking outside into a courtyard just south of the Main Entrance of the Hotel and
walking away from each other. The video than shows Cobeaga holding a yellow "Caution wet floor" sign and
aggressively slamming it down to the ground while charging towards Mastrella. Mastrella is than seen
defensively grabbing Cobeaga's lapel of his Pink Dress shirt with her, right arm to hold him back. Cobeaga than
grabs Mastrella's right arm with his left hand and with his right hand aggressively grabs her by the neck.

He appears to pick Mastrella up by the neck as she is seen briefly standing on her toes. Cobeaga then pushes
her backwards; they struggle as he continues to grab at Mastrella,)forcing her to walk backwards where he then
pushes her back up against a glass window and briefly holding her by the back of the head.

They struggle again and Mastrella is seen breaking free. As Cobeaga walks away, Mastrella open-handedly slaps
him in the back of the head. Cobeaga then turns aroundjand again pushes Mastrella up against the raecessed
glass storefront window and the exterior wall. Mastrella’with an open hand is seen slapping Cobeaga in the
face. Cobeaga is observed standing in front of Mastrella appearing to raestrict her from freely walking away.
Captain Guelli and The Breakers Security team are then observed on video confronting both Cobeaga and
Mastrella, separating both of then.

Pursuant to my investigation and video sufveillance which captured the incident, I determined Cobeaga to be
the primary aggressor. Cobeaga was arrestads/and charged with 1 count of Domestic Simple Battery, pursuant to
F.5.S8. 784.03(1Al1). The defendant was transported to the Palm Beach County Jail and processed without further
incident. Both subjects were photographéd and had no visible injuries at that time. Mastrella was provided a
Palm Beach Police Department,Domestic Victim Rights packet. Mastrella signed the packet. Cobeaga was issued a
Written Trespass Warning #74702 and was advised that he was no longer allowed to be on The Breakers Hotel
property. A copy of the video showing the altercation was placed into the Palm Beach CSEU.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, nally known to me, who, being first duly sworn, says that the facts above, based upon my
investigati re true.

\

SIGNATURE OF ARRESTING OFFICER

Sworn to and qubscribed to before me this ___13 day of October , 2018.

NOTARY PUBLIf'I CLTK OF COURT / OFFICER (F.S.S. 117.10)

N
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- 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, aggra-
vated 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 #: 1R~ 01368

Offense: Domgshic Smple. Br““cﬂl 5‘/ 03 CLAD)
Suspect/Offender: _Gu st

D.O.B. a%gﬂ,ﬁz Race /AL f‘C/ -{ Sex: _fale.

2.  Warrant #(s):

3.a. Victim’s name: A,wm]n LMastrella D!O.B. MLRace: W Sex: £
Address: [70( f/ [ pis Ave (3£
City: _Te amps State’ £ | Zip: 3347
Home #: 8Y3-£55- 5203 Work #: Other:

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.

Agency: il Boleh Phee 0.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)
L) Waiver: I choose not to be notified when the arrestee is released from custody.

D Confidential: I request the information on this form be kept confidential (applicable

only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

Deputy’s Name: Ofc. NNofen D4 1130  Date: )0/ | 3/ |8

White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section ~ Pink/Central Records
PBSO #0020A REV. 499

(AINO FSN SINVHIVM HOd)

HINVIEVM/ESVO LEN0D

HIANIIIO/LOHAISNS

P




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
-3
El O 119.071(4)(c) Undercover personnel.
13
w
810 119.071(2)(f) Confidential informants (Cls).
>
O 119.071(2)(e) Confession.
P O 985.04(1) luvenile offender records.
2
‘g m| 119.071(h)i) Assets of a crime victim.
[
X 395.3025(7)(a), s .
[
; O 456.057(7)(a) Medical information.
c
E 0 394.4615(7) Mental health information.
£
3 N " N N
& O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
pd| (i) 11?2'()); }1(:))“)-“)’ Social Security, bank account, charge, debit, and credit card numberss 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
8 a {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’srequest.
°
;;: ‘ O (n;i;i)gigzlfzifh)’ Protected information regarding victims of child abuse orsexual offenses.
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- Other:
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& Other:

REVIEW COMPLETED BY

Date: 10/14/2018

Booking Number: 2018034276
Specialist Name/ID: AM/31562




