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ARREST / NOTICE TO APPEAR ;
OFTS Nk Juvenile Reforral Report 2NTA {roseiraimes 1] ™ [A]
Agency ORI Number Agency Name . . Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 17-128540
Charge Typa: ]  Misden  Ordin i Woapon Sezed Mulple
i 3 TF:;..;YFM Tt Mtarecncr o e Ty e [ l 1
Localion of Arrast (incluing Name of Business) Locaton of Offense (inchuding Nare of Business)
2830 PALMARITA RD WEST PALM BEACH, FL 333 2830 PALMARITA RD WEST PALM BEACH, FL 313
Deto of Avret Time of Artest Booking Date [Booking Tme Jak Oate 1 Tine Tooation of Vehicts
Sep 17, 2017 2320 Sep 17, 2017 Sep 17,2017 ! N/A
Jame (Last, First, Middie) (Name, DOB, Soc. Sec. ¥ kic.)
LEACH-CATO JAMIE MICHELE
Racs _ Sex  [Osle of Bith Faght Weight Eye Golor Viak Color Complexion Bk
b b 0. O J Wi F 12/02/1966 504 115 BLOND BLUE LIGHT SMALL
Scars, Marks, Tattoos, Unique Physical Features {Location, Type, Description) Marital Status Raligion Indicaton of: Y N Unk
TAT. ANKLE PIC FLAG WIDOW N/A enrehiiome % EE]' 8
Local Address (Stroet, Apt. Number) i State Zp Phone Rasidence Type: )
2830 PALMARITA RD WEST PALM BEACH FL. 33406 561-827-7675 2  Nispr AN 2
Pormanent Address (Sireal, At Nurmber) S op Phone Sourcs
2830 PALMARITA RD WEST PALM BEACH FL 33406 581-439-0742 VERBAL /DL
Business Address (Sireek, Apt. Number) ity Stas  Zp Phone aiion BARBER
T Number, Siate Social Securty Number NS Number Piace of Brth Chizenahip
L-230-433-64-942-0 / FL FLINT, MI USA
' ari Name ( Ladi, Fret, Widdio] o Beto oTet, o ;xﬁ Ty
[J 5. dwenie
Co-Defendant Name ( Laet, First, Middle} Raca Sex Date of Birth H ;m (] 2.;-&1-,
[] 5. dwenie
EE-T FZ..(L.;L First, Middle)
;:m
| Addrees (Street, Apt. No.) City State Zp I&ﬂmm
Notifed By (Name) Date Time _
V NOTIFIGATION |
Releasad To (Name) Relationship Time
nmhmc«mmmmwmma addreas change
[ Yes, by piame) No: (Reeson)
rchm? Description of Property Vaus of Property
Y [] No ‘l
o L — 3 B Bavrae Ly~ P.Vr% Ul |
N.NA B Buy D. Deliver Producs N.NA C. Cocaine M. Merjumna Equipment Z Other
P. Posssss T. Tratie E.Use Cultivels A " E. Heroin
Tatuto Vioiabon Number Viiabon or O 7
BATIERY (DOMESTIC) 1 {ovee 784.03(1)a(1)
Drog Actvity JOrug Type JAmoontrunit Ofierse § Warrani/Capies Number
N N N/A 174128540 O %Dﬁ@
Bescripton Victaton Rumber TVOIRIon Of ORD.F
oY
Lmiww Drug Type | Amount/Unit Offense # Wartant/Capias Number Bond
Charge Descripton Cout] Tomone: [ Siatie Violaton Number VACIZ0n O ORD. 7
mn]
Drug Acivily 1Drug Type  JAmountiUnit Offense # ‘Warrant/Capigs Number Bond
(Charge Doscrpion Courl] Domert STaits Vilabon Nt
(m)gu ]
Drug Activity  [Drug Type Amount/Unit Offense # Warrant/Capias Number
TToCaton (Cour, Adaroee, Room NomDe]
Court Date and Twne
Morith Day Yoar Time AM

I AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE GHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT 16}
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE

SEP 1B a1 12:44 |
Nems Vardcaton (Priiod by ATosioe] —

X of Delendant (o Juvenile and Parent/Custodian L Dae Si
Tor Other
(Ve
Name
Resigted Arres! Name of Arresting Offioer o 10# (PRINT}
AL ek —- D/4 3 ViLLAR 24746 s
10 # | Pouch # Transporting Officer  10W Agency
v 719, D/S VILLAR PBSO e oo e et Vo

SCANNED
SEP 18 2617



OBTS Number

PROBABLE CAUSE AFFIDAVIT INTA (opearacan 1] ™ [a]
Agency OR! Number Agency Name Agency Raport Number
FLO 600000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 17-128540
Chorge Trpe Misdemeanor inance i
';"“""':" 2 mi«m E Tt Wadarosne B 6. one ot
ame (Last, First, — Sex o B

, LEACH-CATO JAMIE MICHELE l w F F” 12/02/1966

Torarge
BATTERY (DOMESTIC)
Charge Charge

o of bieth
05/24/2001

The u R T T N T T T S T D O A OUeY DTt
The person taken into custody...

(] committed the below acts in my presence. 0 was observed by who told
that he/she saw the arrested person commit the below acts.
[ confessedto
admitling to the below facts. [x] was found to have committed the below actsyrésutting from (described) investigation.
Onthe 17  dayof SEP 2 17 a 2120 Clam [x]pm

Within the jurisdiction of Paim Beach County, specifically the unincorporated area of West Palm Beach, the
defendant identified as Jamie M. Leach-Cato did actually and intentionally touch or strike

against the will of lllland did infentionally cause bodily harm to’lllll. contrary to Florida Statute
784.03(1).

Jamie NN were arguing tonight over Il arriving at the home at a certain fime. They
entered into a fist fight, and Il took a closed fist strike fro to the right eye. Il did have
what appeared to be a large black eye.

Jamie was arrested and taken into custody without incident. Jamie was processed and transported to the
main jail.

The foregoing instrument was sworn to and affirmed before me this 17 dayof SEP 20 17 , by:

D/S J. DERBY #:16611 D/§J VILLAR 24746
Name of Notary Public / Clark of Gourt / ‘ oating DAcE

ure Ublic r(F5.5. 117, KRR of Arre g DUTE S 1

MEL—g i 4

SEP 18 2017



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) - Dating Violence

- 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 #: , [ 1- I 9‘8;#0 ~ Agency: p @,S Q

Offense: &é& \_-'j g Smﬁeﬁ\\;'\ C

N N /
Suspect/Offender: [ .¢ IR (b Yo e M .
D.O.B. |,),’I\;}/ (G Race: \/3 Sex: (’:

2. Warrant #(s):
3.a. OB,él/)ql/M Race: l/J Sex: (:
b. Victim’s next of kin, friend or neighber:

Address:

City: State: Zip:

Home #: Work #: Other:

NOTE: PURSUANT TO ES. 119:07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation.-Notification Waiver and Confidential Information Request.

(check applicable boxes)

U Waiver: I choose not to be notified when the arrestee is released from custody.

O Confidential: I request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

LN

Signature of person waiving notification:

. . . cTpP +8-26Y
Printed name of person waiving notjfication:

Deputy’s Name: \/ P I.D. # & ZH‘Q Date: Gl (1 ]\7
\/ -
\
White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11
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Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant: LEACH-CATO  JAMIE MICHELE DOB: 12/02/1966  Case#: 17-128540
Victim: DOB: 05/24/2001 Race: W Sex: F

Relationship between Victim and Defendant: _

Photographs: Scene [Yes [INo Victim MYes TINo Defendant [1Yes MNo
911 Call: OYes MNo Caller:
Weapon Used: LYes [[INo  Type:
Witness: OYes @No Name:
Victim Pregnant: OYes MNo  Ifyes, Weeks Months
Injuries: “Yes [JNo Description: RIGHT EYE BLACK ANDBLUE
Medical Treatment: [lYes [INo

At Scene: LYes [[INo  Paramedics:

AtHospital: UYes [INo Hospital: Physician:
Are children living in the home?  Yes CINo DCF Notified? MYes [ONo
Name: DOB
Name: DOB
Name: DOB
Injunction: OYes [©INo Case #:
No Contact Order: [JYes [©INo Case #:

Alcohol or Drugs:  UYes ¥INo OUnknown

Prior history of Domestic/Dating Violence [Yes, [4No

Defendant's statements  [MYes [INo  dfyes,  UOlwritten [recorded  oral

First words Defendant said when you respondedi6 scene: Stated SHE NEVER TOUCHED_ AND THAT
SHE LAST SAW HER AT 2:30PM ON 09/17/17

Vicitm's statements MYess[INo  Ifyes, Olwritten [recorded [Moral

First words Victim said when you résponded to scene: Stated |JJJEIVAS UPSET BECAUSE SHE ARRIVED HOME
PRIOR TO 8 OCLOCK AND THEY FOUGHT TO THE POINT WHERE SHE TOOK THE STRIKE TO THE EYE AREA.

Did the Victim contact-anyone other than t i i f the incident regarding thednci
[[IYes [INo  If yes, name: phone

Observations of Vietim (Physical & Emotional): BLACK AND BLUE EYE
[F1Upset UCrying [(YJFearful UHysterical ClAfraid [ICalm CNervous
[“IComplained of pain [Other
Victim contact info
Local Address:
Phone: Home:
Employer:
lative: :
Name of Relative iara ,A_xl‘g}%%

1
PESO #0004A REV. 01/01 SEP 1 8 2017



