OSSO SR

"OBTS Number

ARREST / NOTICE TO APPEAR

L

1. Afrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA 4. Request for Capias 1 n
., | Agency ORI Number % ncy Na ency Re fort Numbsr N T.A's only)
2|FLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE
< [ChargeTypa: 0 i feapon llled IT ] Multiple
e 1. Felon [¥] 3. Misdemeanor ] s. Ordinance p ¥p pl
neck i 1Y
I P :;p;s ™% [ 2. TrafficFelony [J 4. Traffic Misdemeanor [ 6 Otner 7 Ko c“;:",r:,“ Iﬂl
Z | Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
= | 11211 § Military Trail #1621, Boynton Beach FI,, 33437 11211 S Military Trail #1621, Boynton Beach FL, 33437
< Date of Arrest Time of Arrest Booking Date Booking Time | Jalt Date Jail Time Lecation of Vehicte
02/13/2019 0001
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc)
Galpern, Jordan, Ashley _
s;uwm | - American Indian Sex Date of Birth Height Weight “Eye Color Hair Color Complexion Build
- o |-
B - Black 0. Orientaliasian | W | F 01/12/2000 5'00 140 | blue bind white slim
Scars, Marks, Tatoos, Unigque Physcal Features (Location, Type, Description) Marital Status Retigion ]A{‘Jdc:;o’mmu:o Y N UL[]IE.
. nce
Slngle NONE Drug influence. 8 E 0O
| Loca ress {Street, umber) ity) S {Zip) one Resndence Type: 3 P
%1 21446 Town Lakes Drive Apt 633, Boca Raton, FL 33486 15614037744 |3 &y 2 Oilofstate |
§ Permanent Address (Street, Apt. Number) (City) {STafe) {Zip) Phone Address Source
5111211 S Military Trail apt 1621, ) verbally
Business Address (Name. Street) (City) TStete] [¢4)] one ccupation
) na
B Number, State Soc. Sec. Number TRS Numb e Place of Birth (City,State) Ul
(416421005120, FL Fort Lauderdale, FL US
o-Defendant Name (Last, First, 0 ace ox ale O 3. Felony
w 3 1/ Arrested
5 D e D4 oo
S CoDefendant Name (Last, First, Middle) Race Tex | Date oh It O 1. Anested 3. Felony
[ 4. Misdemeanor
0 2.AtLerge Ef). Juvenile
Parent Name (Last) TP ( G
Legal Custodian
Other.
Address (Street, Apt. Number) (City) TState) @p) usiness Phone
| o ed Dy {Name, Date gine I beaihed within 2. 10T HRS J DYS
z Depl and Released. 3. Incarcerated I
W Released To: (Name) Reiationship Date Time
2
B
The above address growdsd by [ jdefendantand /or [J delendant's parents The Chd @nd ] of parent was 1o1d Schod Attended Grade
to kesp the Juvenile rt Clerk (PRone 355-2526) informed of any chango of address.
[ vss. by: (Name) 7 No: (Reason)
[Property Gnme? Descriplion of Property Value of Froperty
Yes DNo
w Druﬂﬁﬁvi!y S, Sel . omu K Bispense’ . Mlnu‘ac!ure] Z. Other J Drug Type %, Baroturate T ucinogen P. F-mpﬂemu-’ T Onknown
SIN-NA B. Buy D Dellver Distribute uce/ N . €. Cogcsine M Marjuana Equipment Z. Other
O §P. Possess T. Tratfic Culuvuta A Amphetamine E. Heroin O. Opium/Dariv. S. Syn!hetlcs
ETE—
w Cherge Description Counts Violente Statute Victation Number of ORD #
¢ | Domestic Battery 1 @Y Oy |784.03(1)(A) (1)
< |Drug Activity] Drug Type | Amount / Untt Offerse # Werrant | Capias Number Bon% < 7 -
°la o 19-036622 JAISPLT I
Charge Description Counts 3&'{\8;%“.6 Statute Violation Number Vioiation of ORD# \
g oYy ON
g Drug Activity| Drug Type Amount / Unit Cffense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
< oy _oOn
B Brug Activity] Drug Type Amoant. O nse ¥ Warrant /Capias Number ond
3]
ICharge Description Counts Domestic | Statute Vioiation Number Wiolation of ORD #
3 Violence
P~ Oy O.
< [Drug Activity] Drug Type | Amount /7 Unit Offense # armant / Caplas Number Bond
(%3
Location{CourtuRoom Number, Address)
% Court Date and Time
o [Month Da Year Time AM PM-
:, I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR 70 PAY THE FINE SbBSCRIBED ) UNDERSTAND THAT SHOULD LFULLY
O FAiL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANTFOR MY ARREST SHA ISSUED
5 02/13/2019 - w
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed b r—p‘
HOLD for other Agency Signalure of Arresting Officer Name Verification (Printed by Arrestee) W
Name: ., —
PRINT; w
(] Dangerous L] Resistec Arest 1.0.# { )
R |[] Sulcidal [] Other: M. Alexander - 30589 gBAGE
ke Deputy, - . o Pouch # Transporting Officer HD# Agen . , . e — 5
T’DL) 1)?\ ﬂt{\..I;‘\‘ ml M. Alexander 30589 P%S?) Wilness here if subject signed with an -X" T> L_; - 1 IOF 1
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2.NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3 Requestfor Warant m Juvenile ln_‘

Agency ORI Number Agency Name Agency Repoit Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S QFFICE 06- 19036622

ADMIN

Ch!rgeType: E 1. Felony 3. Misdemeanor 5. Orginance Speciai Notes:

Es"ﬁfap@.‘ many 2. Traffic Felony 4. Traftic Misdemeanor [] 6.Other

Name (Last, First, Middie) Alias Race ] o Bate of mirth

Galpern, Jordan, Ashley w |F 01/12/2000

Charge Description Charge Description
Domestic Battery T84. 03 (1) (A) (1)

CHARGES JOEF

Charge Description Charge Description

e —
Victim's Name (Last, First, Middle) Race [ Sex ate
Louro, Lucas, Wilson w M 097251997

VICTIM

Tocal Address (Street, Apt. Number} (i)} State)  (2ip) Prone Address dource
11211 S Military Trail , Boynton Beach FL, 33437 ( ) 858-790-2024 verbally

Business Address (Name, Street) ThHY ~(State) [F10)] Phone gjzu'pal'lcn
: )

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

The undersigned ceftifies 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

O committed the below acts in my presence. [ was observed by who told
D confessed to that he/she saw the arrested person commit the below acts
admitting to the below facts. X] was found to have commited the below acts, resulting from my (described) investigation.

On the 13 day of Febr“ary 20 19 at 2330 Oawm El P .M. (Specifically incluce'facts constituting cause for arrest.)

I responded to 11211 S Military Trail apt 1621 in Boynton Beach, Palm Beach,County in reference to a
Domestic Battery. Upon arrival I spoke with Jordan Galpern.

1t should be noted Jordan was upset and crying when I spoke to her. Jordan stated she and her boyfriend,
Lucas Louro, were in a heated verbal argument over Lucas seeing a4 ""snapchat" from an unknown person.
Jordan explained she was woken up by Lucas who began arguing with her. Jordan told me she began
Kicking him and began to got up. Jordan told me Lucas followed her out to the living room and got on top
of her hitting her in the head with an open fist. Jordan than'ran downstairs and called the police. I then
spoke with Lucas.

Lucas stated he noticed Jordan's phone went off and had a ""snapchat". Lucas was curious to who it was as
it was a person he did not recognize. Lucas'Woke Jordan up to ask who it was. As Jordan woke up she

began to yell, scream and start kicking at Lucas:Lucas went into the living room to avgid getting hit.
Jordan followed Lucas out and started screaming and stomping on the ground. Lucas told her to stop
yelling and Jordan left the residence. Liicas/then called 911.

It was determined Jordan was the primary aggressor based her statements as well as Lucas's. Jordan ddid

not have any physical evidence to corroborate her story. Jordan went back and forth on where the incident
took place. Lucas's story was,consistent and he had red marks on his stomach showing that he was kicked.

I find probable cause Jordan Galpern violated F.S.S 784.03 (1)(A)(1)

STATE OF FLORIDA
COUNTY OF PALM BEACH

Alexander

13, o February 219 4 M. Alexander

_ Known LEO

The foregeing instrument was sworn to

{Print name of Wsh

8 rmeg/anad subscrived bafore me this

o Offy )Mo drsontlly known to me andjor produced identification. Typs of identification prod
/} T

7 Y
Notary Public, Clerk ( Coift, Off 5. ﬁn 0) PAGE
_1__ OF _1_
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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 Vielence - (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 #: 19-036622 Agency: PB SO

Offense: Domestic Battery

Suspect/Offender: Galpern, Jordan, Ashley

D.0.B. __01/12/2000 Race: W Sex: F

2. Warrant # (s):

3.a. Victim's name: L-ouro, Lucas, Wilson D.0 B\09/251997 Race: W Sex: M
Address: 11211 S Military Trail
City: Boynton Beach FL, 33437
Home #- 0 858-790-2024 Work #:/0 Other:

b. Victim's next of kin, friend.or neighbor:

Address:
City:
Home #: Work #: Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.

(check'applicable boxes)

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

(3 Confidential: I request the information on this form be kept confidential (agplicable
1 domestic

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

Signature of person waiving notification:

‘(I.Iad[BD dddNd440/10ddSNS

AJMYSVY ‘uepior

(X7INO ASN SINVIIVA 04

HINVIIVM/ESYD LIN0D

Printed name of person waiving notification: Louro, Lucas, Wilson

De uty's Name: M. Alexander 1D.# 30589  Date: 02/13/2019

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4193



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

Suspect: Galpern, Jordan, Ashley DOB: 01/12/2000 Case #; 19-036622

Vietim: Louro, Lucas, Wilson DOB: 09/25/1997
Relationship between Victim and Defendant: .

Race: W Sex: M

Photographs: Scemé 0Yes 8 No VietimD Yes 0 Ne DefendantD Yes O No
911 Call: R Yes ONo Caller: Galpern, Jordan, Ashley
Weapon: Used: 0 Yes & No '{‘ype: . A
Withess: 0Yes &No Name: —
Victim Pregnant:  [1Ves BNo Ifyes,  weeks ____ raoriths
Injuries: D Yes ® No Description: | .
Medical Treatment: O.Yes 8No S °
AtScene; B Yes ®¥No Paramedics: —
At Hospital: U Yes B No Hospital: L Physiciags . .
Are Children Living in Home?  ® Yes O No - " DCENotified? & Yes INeo
Name: Evelyn Louro _ . % DOB: 11/13/18
Name: _ . e e po: e
Name: _ . . A . DOB: w_/_/
Injunction 0 Yes BNo Case#: ' ‘
No Contact Order 0 Yes ¥ No Case #;
Alcoholor Drugs O Yes ®No [ Unknown
Prior Histery of Domestic/Diating Violence ® YeyD No
Defendant’s Statensents  ® Yes O No( If yes, Dwritten Orecorded  Horal
First words Défendant said when yowresponded to scene:,

Victim’s Statements ¥ Yes ONo” If yes, Dwritten Orecorded Koral
First words Victim said when'you responded to scenes . . .

G Yes&VoIfyes, nane: ety e biiieene, PITOTIE (___)_____
Observations‘of Victim (Physxcal & Emoﬁm ¥ V

0 Upset & Crying DFearfll O Hysterlcal O Afraid H® Calm {J Nervous
(1 Complained of pain OOther _
Victim Contact Information:

Local Address: 11211 S Military Trail , Boynton Beach FL, 33437

Phone: Home (___)®#8m0202. — Work(__)__~_____ Cell(_)__-
Employer:
Name of Relat]

_Phone( ). . -

Kddressy ,

PBIO#00D4A REV. 05/11



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
) pertaining to mobilization deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
B
E a 119.071(4)(c) Undercover personnel.
-
wh
g. ] 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ m} 985.04(1) Juvenile offender records.
k<]
‘é- ] 119.071(h)(i} Assets of a crime victim.
2 395.3025(7)(a)
wh . + . inf ti )
s O 456.057(7)a) Medical information
j =4
& O 394.4615(7) Mental health information.
£2
2 O 119.071(8)(d)(2}(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
iii) 119.0714(1)()-(), . . . I
X i) Social Security, bank account, charge, debit, and credit card numbers? 2
@)la}-(e) Y ¢
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action ‘on petitioner’s request.
]
é ] (X"1']1;10972111()2()|:;1) Protected information regarding victims of child abuse orisexual offenses.
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5 119.0712(2) Other:  Personal information contained in a motor vehicle record {(s).
£
& 119.071%(3)(a), (3)(b)(1-3c) Other: Jail Security Check

REVIEW COMPLETED BY

Booking Number: 2019005061

Date: 2/13/2019

Specialist Name/ID: M. Taoks #8557




