ARREST / NOTICE TO APPEAR

Lo T,

D Dangerous
D Suicidal

D Resistud Arrest

] other:

Name of

g D.#
DS BUTTER ORTH #16040 PBSO

{PRINT)

OBTS Number Juvenile
Juvenile Referral Report 2.NTA. 4 Requestfor Capias n
w | AG8NSy ORTNumber cy Name Agency Report Number (N.T.A"'S only)
Z|FLO 500000 "PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1809441
S| chargeType: B 1. F = 5. M ] . Ordinance Weapon Seized / Type Multiple
Ch i . Felony . Misdemeanor N an
@ | as aeply. T 2, Traffic Felony [ 4. Traffic Misdemeanor [_] 8. Other 2 ;.' :;:,’ m I 01
g 1 mhm of Arrant inclucing Name of Fusinesa) Location of Offense (Business Name, Address)
2 22798 SW 65TH WAY , BOCA RATON, FL 33428 22798 SW 65TH WAY , BOCA RATON, FL 33428
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
07/07/2018 04:24
e —
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Efc.)
[ L]
Landy, Katherine, Elizabeth _
Race ] Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - Whita | -« American Indian
B - Black 0- OrientalAsian | W | F 09/01/1975 510 160 | BROWN {BLONDE |MED MED
Scars, Marks, Tatoos, Unique Physcal Features (L 1, Type, Description) Marital Status Religion Indication of: El El Unk.
Divorced  [CHRISTIAN | o iitenes- 8 O 0
5 [Cocal Address (Strest, ApL. Number) (City) TSWTey (7)) Phone Residence Type: |
§| 22798 Sw 65th Way, Boca Raton, FL 33428 ()561-303-7888 | &ny | & ONefswe |2
ui { Permanent Address (Streat, Apt. Number) (City) (State) Zip) Phone Address Source
o, ( ) FLORIDA DL
Business Address (Name, Street) (City) State) (Zip) Phone Uccupation
{ ) SERVER
DIL Number, State Soc. Sec. Number TNS Number Place of Birth (City, State) Ciizenship
L530505758210, FL. CLEVLAND, OHIO USA
——
w Co-Defendant Name (Last, First, Middle} ace Sex ate 0! 1 1. Arrested m 3. ;mmm“
a _ O 2at Large E 5 Juvenile
S I Co-Defendant Nome (Last, First, Middia) Race | Sex Date of Birth O 1 Aested O3 Felony -
L] 2 AtLarge Juvenile
E:‘:a’l“c;x todi esidence Fhone
stodian
Ll Other: ! )
dress (Sireet, ApL. Number) (City) {State) @n) sness
I Noaa By (Name) 1 7 i ( " )
w o Date U e T tttea 2, TOT HRS/ DYS
._z.. Dept and Raieasod. 3. Incarcerated |
W[ Released To: (Name) Relationship Date Time
2
3
The ab d ovided by [ Jdefendant and / defendants parants The child and / of, paren( was (0ld Schodl Attended
¢ kup%lv:ﬁveﬁl‘: r ourt Clerk ’Epgon.oeé'ssf-‘}sazne) Ir(x’fro‘r:r]nod S any c%ange of address. ‘it on Grade
Yes, by: (Name) No: (Reason)
Property Crime? Déscrption of Propery Value of Property
vas [ne
R 1
w Dnﬂ Act S. Sell e K. Dispense/ M. Manufacture/ Z. Other ) Ty . Barourate H. Hallucinogen A a .
g N. N/A vy 8.8 D. Delivg?l Dis?n?bute Produce! . Aypg C. Cocaine Manguanag‘ | qunpment 2. Other
G4 P. Possass T.T E. Uk ultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
w Charge Description Cofints d,m::‘l' ¢ | Statute Violation Number Violation of ORD #
Q BATTERY (DOMESTIC) 01 &h » 1784.03(1)(2)(1)
S ] Orug Activity] Drug Type | Amount / Unit Offense # Wanant 1 Caplas Number E
°IN N 180944158
‘Charge Description Counts | Domeslic | Statute Violation Number Violation #
w Violence
o gy 0N
5 Drug Activity] Orug Type | Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic } Statute Violation Number Violation of ORD #
w Violence
¢ | DY _COIN ]
< |Drug Activity] Drug Type | Amount | Unit Ofense # — | Warrant/ Caplas Number jond
o o
rd
Charge Description Counts Domestic | Statute Viclation Number f' " Violation of ORD #
g Violence =
& oy onN
< [Orug Activity] Drug Type | Amount / Unit Offense # Warrant / Capias Number — E_m_\a
o o o
Lol
) annbinm (S awe Dames Siwnhar A ddennat - —
é Court Date and Time X ¢ ;_r
o |Month Day Year Time 0830 AM PM__ -
=h AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SEROULD | WILLFULLY
8 FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
5 07/07/2018
Signature of Defendant (or Juvenile and Parent /Custedian) Date Signed
HOLD for other Agency Signajure of Arresting Off icer . Name Verification (Printed by Arrestee) JUL '? aM B:UB
Name: A /(‘/61‘

SCANNED

DlSTRlEg E g

O 92

q 1.D. ¥ | Pouch # Transpor(lny wer D# Agency 4 e 018
/2 ¢ £ é o Y ot LS VWitnexs here it subject signed with an 2 OF 1
WHITE -COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK « AGENCY GOLD - DEFENDANT (N.T.A’s ONLY)




RN i ead

2MNTA. 4, Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3, Request for Warrant 1 Juvenile I'n_'

g ‘Agency ORI Number Agency Name Agency Report Number
3|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18094415
82:&2‘;‘;"&":"’ H 1. Felony L 3. Misdemeanor Ll & ordinance SpecialNotes:
as apply. 2. Tratfic Felony 4. Traffic Misdemeanor g 6. Other
wlf Name (Last Firs, Middle) _ ] ‘Alias Race ] Sex ] Date of Birth
&} Landy, Katherine, Elizabeth w |r  [ovoiners
lUuJ arge Description fharge Description
& BATTERY @OMESTIC) 784.03(1)(a)1)
% Charge Description Charge Descrigtion
S
Vicim's Name (Last, Firal, Middie) Race | Sex | Dale of Birth
Camardella, Justin, James w M 03/02/1974
E Local Address (Street, Apt Number) City) State)  (@ip) Fhone Address Source
©| 22798 Sw 65tk Way, Boca Raton, FL 33428 gf ) {561) 419-3411 FLORIDA FL
> [ Business Address (Name, Sreet) ) —Gawy @ Hons Tecupation
( ) SERVER

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 faw.
The Person taken into custody

|:] committed the below acts in my presence. D was observed by who told

conf dto 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 TTH day of JULY 2018 at 0425 Xam Jpm {Specifically include facts constituting cause for arrest.)

On 07/072018 at approximately 0320 hours, I responded to, 22798 SW 65th Way in unincorporated Boca
Raton, Palm Beach County, Florida in reference to domestic battery.

Upon my arrival, I met with the complainant/ victim, identified/by Florida DL as, Justin Camardella. The
victim stated that him and his girlfriend/ defendant of three years, later identified by Florida ID card as,
Katherine Landy punched him in the face two times after,they became involved in a physical altercation
over the two drinking alcohol. Upon observing the victim he’had no visible injuries in the area where he
state he was punched. The victim admitted to havingno less than 6 beers during the evening. The victim
completed a sworn statement stating the defendant punching him in the face two times.

-
E I made contact with the defendant she first stated nothing happened tonight and the two just had a verbal
g altercation, but upon speaking to her a second‘time she stated that she pushed the victim to remove herself
|21 from kitchen. The defendant admitting'to drinking 6 beers. The defendant changed her account of the
%’ account of the evening three times during deputies on scene.
W
g’ Based upon the conflicting account of the defendant and the sworn written statement of the victim the
o|defendant did actually and intentionally touch or strike the victim against the will of victim, contrary to
*| Florida Statute 784.03(1). (1 DEG'MISD)
STATE Ol:)FFLgRIaABEACH .
COUNTY AL
s & ct’», DS BUTTERWORTH i
w igndture igatiVe Officer)
>
S The foregoing instrument was sworn to or affirned and subscribed before me this 7TH day of JULY 20 18 by DS BUTTERWORTH 16040
=l . - . S o o personal known
@ 1 (Print name of Amresting/Inves! fficer), who is personally known {0 me and/or producad identification. Type of identification pi
N sl g o
Notary Public: ¢ [ (F5.117.10) > ny
3| oo ki ANNED

m , . e |
PBSO #0004 REV. 04/01 DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY ELLOW - AGENC INK El 08 2018




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 #: 18094415 Agency: °J°
Offense: BATTERY (DOMESTIC)
Suspect/Offender: Landy, Katherine, Elizabeth —
D.0.B.___09/01/1975 Race: w Sex:_F S
=
2 W : Z
. arrant # (s): »>
2
3.a. Victim's name: Camardella, Justin, James g B, 030211974 Race: W_Sex: M %
Address: 22798 Sw 65th Way .
City: _Boca Raton, FL 33428 a
Home #- 0 (561) 419-3411 __Work’#70 Other: o
2
b. Victim's next of kin, friend or neighbor: JAMES CAMERDELLA =
Address: NA
City:
Home #: 516.294-4262 Work #: Other:

NOTE: PURSUANT TO F.8.419.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

HINVIIVM/ASVD LAN0D qlaqezid ‘3“! Y8 ¢ &I)IIB’I AdANFJ40/10ddSNS

Yictim/Relation Notification Waiver and Confidential Information Request.

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

QO 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: Camardella, Justin, James

De uty’s Name: DS BUTTERWORTH 16040 LD# PBSO  Date: 07/07/20WN ED
White/gorrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central RecomL 0 8 zms
PB3O 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: Landy, Katherine, Elizabeth DOB: 09/01/1975  Case #: 18094415
victim: Camardella, Justin, James DOB: 03/p2/1974 Race: W Sex: M
Relationship between Victim and Defendant: BOYFRIND/ GIRLFRIEND
Photographs: Scene Yes X No Victimx Yes ~— No Defendant_ Yes x No
911 Call: xYes No Caller: Camardella, Justin, James
Weapon Used: Yes xNo Type:
Witness: Yes x No Name: _
Victim Pregnant: Yes x No Ifyes,  weeks months
Injuries: x Yes No Description: NONE NOTED
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? i” Yes %No
Name: DOB: __/ /
Name: DoB: __/ [
Name: DOB:__/ |
Injunction Yes xNo Case #: _
No Contact Order Yes x No Case#:

Alcohol or Drugs Yes No xUnknown

Prior History of Domestic/Dating Violence\ /Yes'x No

Defendant’s Statements Yes xdNoIf yes, x written recorded xoral
First words Defendant said whenyou responded to scene: NOTHING HAPPENED

Victim’s Statements XiYes No Ifyes, written | recorded oral
First words Victim said whenyou responded to scene: SHE PUNCHED ME IN THE FACE

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

i~ YesikNolf yes, name: phone (__ ) -
Observations of Victim (Physical & Emotional):
Upset Crying Fearful Hysterical Afraid Calm Nervous
Complained of pain Other

Victim Contact Information:
Local Address: 22798 Sw 65th Way, Boca Raton, FL 33428

Phone: Home ( ) (561) 419-3411 Work ( ) - Cell( ) -
Employer: .
Name of Relative: JAMES CAMERDELLA Phone ( 516 2p4-4262 53 q p " E' D

Address: N/A,

JUL 08 20

PBSO #0004A REV. 05/11




R

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s}
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) . I N .
pertaining to mobilization deployment or tactical operations.
§ m} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-3
El DO 119.071(4)(c) Undercover personnel.
]
[
g O 119.071{2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
2 0O 985.04(1) Juvenile offender records.
2
E [} 119.071{h){i) Assets of a crime victim.
X 395.3025(7)(a)
&S . 8 C o .
'g | 456.057(7)(a) Medical information.
=2l O 394.4615(7) Mental health information.
£
a O 119.071(8)()(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
=B (i) 11(92'0-:1_‘(:))“)'6)‘ Social Security, bank account, charge, debit, and credit card numbers! 2
a (viii) 394.4615(7) Clinical records under the Baker Act.
8 (] {xii} 741.30(3)(b} The victim’s address in a domestic violence action©on petitioner’s request.
-1
9 (xiii) 119.071(2)(h), . . - £ chi £
g . 0 119.0714{1)(h Protected information regarding victims of child abuse orsexual offenses,
o o4
<
10
8
£
] O
2
3
K]
3 a
k]
8
&
2| O
S
[
[}
- Other:
£
] Other:

REVIEW COMPLETED BY

Booking Number: 2018022548

Date: 07/08/2018

Specialist Name/ID: WATSON/6665

SCANNE~

JUL os 2

Crpated 2/5/2016 { Undated 3/5/2015

vl




