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OBTS Number —_ ARREST/ NOT|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
—l Juvenile Referral Report 2NTA. 4. Request for Capias {1 N
w Agency ORT NGmber Agency Name Agency Report NumboréN T.A.'s only)
2|FLO 500000 1’ALM BEACH COUNTY SHERIFF'S OFFICE 06- 190
< [ChargeType: B 3. mi [] &. Ordinance npon Seized / Type Multiple
o 1. Felony . Misdemeanor e
E (l:h. 2" many E 2. Traffic Felony [] 4. Traftic Misdemeanor  [] 6. Other 2 Q"SiN/A CIe'mnco l 01
Z 1 ncnnnn o' Arcast (includina Nama of Rusinass) Location of Offense (Business Name, Address)
g 1586 CITATION DR, WEST PALM BEACH, FL 33417 1586 CITATION DR, WEST PALM BEACH, FL 33417
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time T Location of Vehicle
01/05/2019 2217 N/A
Name (Last, First, ﬂlddle) Ahas (ﬂume, 535, §oc. gec. !, Etc.)
Cacciola, Jeanette, Melissa NONE
Race Sex Date of Birth Helght Weight Eye Color Hair Color Compiexion Bulld
B- Black o Onemarmmen | W 08/01/1983 5'01 130 |BROWN |BROWN [FAIR SMALL
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type. Description) Merttal Status Religion mclgﬁdor’l‘ f?fu:once é N Unk.
STAR ON RIGHT ANKLE LARGE LEFT LEG TATOO Single NONE Drug Influsnce [m] E E
+ { Local ress (Street, um (City) TSTeT (2ip) one Kesidence Type: » Y
R o
£| 1586 CITATION DR, West Palm Beach, FL 33417 (561 )644-6978 28yl ioNasme |2
é Permanent Address (Stret (Street, Apt. Number) (City} (STete) {ip) one ress Source
=1, ( ) ARRESTEE
Business Address (Name, Street) {City) TState) (dip) one Otcupalion
‘ ) BAR TENDER
DI Number, State Soc. Sec. Nomber Umber Place of Birth (City, State) CTZENERTD
C2E o, FL NEW ROSHELLE, NY UsS
 Jeo-Defendant Name {Cast, Tirst, Whadre sce w—m 0, 1. Arrested i :mls?:;nunor
w O 2°At Large ™5 J
g Co-Defendant Name (Last, First, Middie) Rece Sex | Date of B O 1. Arested 3. Falon
[J4. Mlsdnmolnor
O 2. AtLerge (9 5. Juvenlie
n Paren]
L Legal Custodian
L] Other:
Gress (Street, Apt. Number) Chy) ~Stte} @n) iness Phone
(G |
Nclified by, (N .
e wme) Date Time Yndied/Bracessed wihin 2. TOT HRS s DYS
§ 3 Arelefti A p Dept. and Released. 3. Incarcerated
& [ Released To: (Name) Relnfogship ¢ 11~ 14 - Date Time
=2
6 above a: ressexov § parents an Bchool Aended e
to keep the Juvenile Court Cle: ) lnformed of any chunga of l‘d(qu
[ Yes, by (Name) J No: (Reason)
Fﬁ QEB’? m Value of Property
Yes No
It Ay ool B3 L T T A T T e T [T o " "
& Nf”&ﬁd' Y B Buy D Dollvg? Di:giet?uitc P.o% oL o N.ur?/Awe C. Cocnlna M. M.anl;u:r?la.e Equlpmem Z ort‘h:?w "
8 P. Possess T. Traffic E. Use Cumv:!o A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetics
" Charge Description Counts Viclsncs Statute Violation Number Violation of ORD #
© { DOMESTIC BATTERY 01 @y DN | 784.03(1)a)(1)
§ Orug Activity] Drug Type Amount / Unit Offense & Warrant | Capias Number ] o
°IN N N/A 19022777 | t
Charge Descriplion Counts SMestlc | Statule Vioiation Number Vlolation of ORD ¥
w Violence
S gy oON r‘:
2 Orug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond e
S )
Charge Description Counts Slollv:‘stlc Statute Violation Number “Vivlation of OR\Dt=
] olence v
= oy oN o
X [Drug ug Type mount [ Uni nse ¥ arrant / Capias Number ond 1 \
] o
Charge Description Counts Oomestic | Statute Violation Number Viciation of ORD #
3 Violence . T
« Oy ON . -
?(3 Orug Activity Drug Type Amount 7Unit fense # arra apias Number 8ond "
Location (Court, Room Number, Address) -
g 81}
& Court Date and Time
S [Month Da Year Time AM Pm
m | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO FAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD { WILLFULLY
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
3 01/05/2019
Signature of Defendant (¢r Juvenile and Parent lCu(todil /' / Date Signed
HOLD for other Agency Sigfatiye; ifg Officer Name Verification (Printed by Arrestee)
Name: X
[J pangerous ] Resisted Arest N, mhcgnu Officer (P(}) 1D.# (PRINT)
) Suicidal [ other: B. 30645 PAGE
t [P ¥ #i O#
. X DrusnsBp‘(:ﬁgé)Gcer 30645 lﬁgg% Wihess here |7subjecf signed with an -X~ 1 oF 1
DISTRIB N:  WHITE- U ELLOW - AGENCY PINK - AGENCY

JaN 5+

GOLD - DEFENDANT (N.T.A's ONLY)




OBTS Number PROBABLE CAUSE AFFIDAVIT 1-Aest 3 Request for Warrant |—l-—| Juvenile IE‘

2NTA 4. Request for Capias

Z[ Agency ORI Number Agency Name Agency Repor Number
é O 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19022777
SpargeTyee: 1. Felony %] 3 Misdemeanor B 5. Ordinance Special Notes:
as apply. 2. Traffic Felony 4. Traffic Misdemeanor 6. Other
w_ I Name (Last, First, Middle) — Alas Race J Sex Date oT BN
5] Cacciola, Jeanette, Melissa NONE w_|r Josoiness
0| Charge Description arge Description
% DOMESTIC BATTERY 784.03(1)(a)X1)
g Charge Description Charge Description
O
\ﬁm Race Joex ] Do OTOI o —
Bunch, Aaron, Jason w M | 03/11/1976
§ Local Address (Strest, AL, NUmber) TChy) Ste)  (@p) ] Phons 843 Source
| 1011 Cheryl Rd, West Palm Beach, FL 33417 561 ) 503-9767 VICTIM
> [Biviness Address (Name, Sireet) Clty) qQ 617 one Occupation
( ) UNEMPLOYED
The undersigned certifies and swears that he/she has Just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody
l:l committed the below acts in my presence. D was observed by who told
O confessed to that he/she saw the arrested person commit the below acts!
admitting to the below facts. B¢ was found to have commited the below acts, resulting from my (described) investigation.
On the STH day of JANUARY 20 & at 2217 Oawm X p.M. (Specifically include facts gonstitutingicause for arrest.)

On 01/05/2019 at approximately 2202 hours I responded to a domestic dispute located at 1586 Citation
Drive, unincorporated West Palm Beach, Palm Beach County Florida. Dispatch advised an anonymous
complainant observed a white male and female pushing each other in the roadway.

Upon my arrival I made contact with the subjects in the roadway. The white emale identified herself
verbally as, Jeanette Cacciola, which I confirmed through PALMS. Jeanette stated that she had been
drinking alcohol tonight when she her ex-boyfriend, white malé Aaron Bunch, got into a verbal argument
which turned physical. Jeanette stated that she slapped Aaron inthe face multiple times and pushed him. I
asked if Aaron reciprocated and she said he did not. Jeannette'told me that Aaron did nothing wrong and
did not physically touch her. I did not observe any sign$ of injury or struggle while speaking to Jeanette.

TEMENT

I then made contact with, white male Aaron Bunch, who identified himself verbally and was confirmed in
PALMS. Aaron stated he and his ex-girlfriendJeanette had been in a verbal argument outside her house
on the roadway. Aaron told me that it was aloud@rgument but he did not physically touch her. I asked
Aaron if Jeanette had physically touched fier and he stated she had not. I did not observe any physical
injuries or signs of a struggle while speaking with Aaron.

USE STA

PROBABLE CA

Based on Jeanette's statement that she slapped Aaron in the face multiple times and pushed him during an
argument I determined Jeanette to be the primary aggressor and probable cause exists to charge Jeanette
with one count of Simple Battery (Domestic) pursuant to FSS 784.03 1A1.

STATE OF FLO

D/S B. HOGG
s
E The foregoing instrument was sworn to or 4]firmea and subscribed befors me.this STH day of JANUARY 20 19 by D/S B. HOGG
5 (Print name of Arresting/Investigative Officer), who is pe kn; me ajfd/or prod ntification. Type of identification produced KNOWN
Z | D/S P. OWERS 15789
2 Notary Public, Clerk of Court, Officer (F_As.is}fv'ﬂrw) PAGE
S I ol
PBSO #0004 REV, 04/01 DIS{,_T.RtBUTION: .‘;;‘%VHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
' v
= >




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.

PBSO
I. Incident Report #: 19022777 Agency:
Offense: DOMESTIC BATTERY

Suspect/Offender: Cacciola, Jeanette, Melissa
D.0.B. __ 08/01/1983 Race: w Sex: F

2. Warrant# (s): N/A

3.a. Victim's name: Bunch, Aaron, Jason D.Q,B. 93111976 Race: W Sex: M
Address: 1011 Cheryl Rd
City; West Palm Beach, FL 33417

Home #- (561) 503-9767 Work/#:.0 Other:

T R R e i et e s e

b. Victim's next of kin, friend ondeighbor: UK
Address:

City:

Home #: Work #: Other:

NOTE: PURSUANT TOF.S. 119.07THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY,

(AINO S0 SINVIIVM 404) _
HINVIIVM/ASYD 14N0D uSSII\ ‘O)jouear ‘g[o1208 ) YAANGLI0/L08dsNS

Victim/Relation Wotification Waiver and Confidential Information Request.

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

a Confidential: re?uest the information on this form b kept confidential (a&)plicable
only to sexual)battery, stalking, child abuse, harassment or omestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification: Bunch, Aaron, Jason
Deputy's Name: D/S B. HOGG LD.#_30645  Date: 01/05/2019

White/gorrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV, 4199




_ Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Cacciola, Jeanette, Melissa DOB: 08/91/1983  Case #: 19022777
Victim: _Bunch, Aaron, Jason __DOB: 03/1/1976 Race: W Sex: M
Relationship between Victim and Defendant: EX-BOYFRIEND v
Photographs: Scene Yes X No Victim~ Yes x No Defendant Yes ‘{SX No
911 Calk: xYes No Caller: L
Weapon Used: x Yes No Type: HANDS — e /
Witness: Yes x No Name: |
Victim Pregnant: Yes X No Ifyes, _ weeks ______ months
Injuries: Yes x No Description:
Medical Treatment: Yes X No

At Scene: Yes x No Paramedics:

At Hospital:  Yes xNo Hospital: . Physician; .
Are Children Living in Home? Yes %xNo DCF Notified? " Yes % No
Name: DoB: _/__/ .
Name: poR: /..
Name: J ‘ DOB: __/__/ __
Injunction Yes xNo Case #:
No Contact Order Yes x No Case #;

Alcoholor Drugs x Yes No  Unknownm

Prior History of Domestic/Dating Violence <, Yes x.No

Defendant’s Statements Yes x No' Ifyes, written recorded oral

First words Defendant said when you respondéd to scene: I SLAPPED AND PUSHED MY EX-BOYFRIEND

Victim’s Statements Yes 'x No Ifyes, written { recorded oral
First words Victim said whien you responded to scene: ME AND MY EX-GIRLFRIEND WERE IN A VERBAL ONLY ARGUMENT

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

.7 YesxNolf yes, name: phone (__ )___ -
Observations/of Victim (Physiéai &»Emoﬁ‘mla]j:z FRUSTRATED BUT NOT EMOTIONAL
Upset Crying Fearful  Hysterical Afraid Calm Nervous
Complained of pain Other __

Victim Contact Information:

Phone: Home (561 ) 503-9%67 _Work (__)___-___ Cell (__)___ - ,
Employer: UNEMPLOYED

Name of Relative: UK . Phone (__) -
Addresss '

PBSO #0004A REV, 05/11

RO



Palm Beach County Sheriff’s Office — Arrests Only

Other

119.0712,(2)

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
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
£ O 119.071(4)(c) Undercover personnel.
k1
wh
L]0 119.071(2)(f) Confidential informants (Cs).
O 119.071(2)(e) Confession.
2 Od0 985.04(1) Juvenile offender records.
]
‘éi O 119.071¢h)(i) Assets of a crime victim.
i
X 395.3025(7)(a), o .
$ O 456.057(7)(a) Medical information.
c
e m] 394.4615(7) Mental health information.
£
S - - " "
& O 119.071(4)d)2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children,
iii} 119.0714(1){i)-(j), . . ‘ )
b {ii) Social Security, bank account, charge, debit, and credit card nufibers: 2
(2)fa)-fe) Y 8
[m] (viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
)
K] (xiii) 119.071(2)(h), . , A .
é O 119.0714(1) Protected information regarding victims of child abuse or sexual offenses.
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Other:  Personal Information contained in a motor vehicle record

943.031(2)

Other:  Names of Gangs Criminal Activity

REVIEW COMPLETED BY

Booking Number: 2019000593

Date: 1/6/2019

Specialist Name/ID: M. Tooks #8557




