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On Sunday, October 08, 2017 at approximately 16:23 hours, I responded to 600 Banyan Blvd in reference to a
domestic battery./Uponjarrival, I made contact with the victim, Paula Lockhart. Lockhart adviged of the
following in a_ sworn taped statement.

STATE OF FLORIDA
COUNTY OF PALM\BEACH

Appeared before me, S personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

C. A iy 2or

SIGNATURE OF Alﬁ'ESTING OFFICER

Sworn to and subscribed to before me this % day of OC‘\O\’)@"( , Q’Oﬂ

“4/ (/ Y95

NOTAW PUBLIC / CLERK OF CQURT / OFFICER (F.S.S. 117.10)

E.wsa ,s

COURT STATE ATfORNEY | CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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Lockhart advised she was home at her residence with her boyfriend, John Kilheeney of about 1 and a half years
on Thursday, 10/05/17. Lockhart advised they had went to bed together and then randomly in the morning hours,
approximately 3am on 10/06/17, Lockhart awoke to Kilheeney watching pornography on the television. Lockhart
advised Kilheeney that she did not want him watching pornography at her house and that she wanted him to
leave. Lockhart advised that Kilheeney began to get very angry and grabbed her by the left forearm and pushed
her onto the bed in their bedroom. Lockhart stated Kilheeney pushed her onto the corner of the bed, and
therefore, Lockhart fell off and hit her face on the ground and advised she must have hit her elbow and
shoulder on the nightstand as well. Lockhart advised he grabbed her so hard that his fingernails scraped and
cut her.
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Lockhart advised after that, she went to bed and did not speak to Kilheeney. Lockhart advised she did not call
police due to the fact she did not want to get Kilheeney in trouble and also that the police might not
believe her.

Lockhart ended up meeting with a friend the days following and they motivated Lockhart to come into the police
station and advise us what had occurred.

Lockhart had a large black and blue bruise on her left forearm and two small circular scrapes on her left
forearm. Lockhart also had a bruise on her left shoulder and on her knees \Lockhart also had a black and blue
bruised lip, nose and under her eyes.

I later made contact with Kilheeney at 610 Clematis St, Apt 515,{where I obtained a sworn taped statement from
him.

Kilheeney advised he was not home when the incident with Iiockhartloccurred. Kilheeney advised that on the
night the police first came to the residence which was 10/4/17, he left the residence for the night to sleep
elsewhere. Kilheeney stated when he returned on Thursday,morning, Lockhart already had the injuries to her
forearm from falling down.

Kilheeney advised the next night, Lockhart fell”again in front of him and hit her face on the ground.
Kilheeney advised he has never hit nor grabbéd Lockhart, except for when he would catch her from falling.

Based on the above information and injuries,/probable cause exists to charge John Kilheeney with (1) one count
of Domestic Simple Battery, per F.S.S.2784.03(1).

STATE OF FLORIDA

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

personally known to me, who, being first duly sworn, says that the facts above, based upon my
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SIGNWTUREDF ARRES'IONG OFFICER

Sworn to and subsgfibed to before me this % day of OC_\O\QCV , 90“
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R@P{J‘&JC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
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