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DOMESTIC VIOLENCE PROBABLE CAUSE

REET AFFIDAVIT
ol 06/19/201802:57 Palm Beach County
A:l "Agency ORI Number : Agency Name Agency Report Number
NT FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 | 18-009152
D | Name (Last, First, Middle) . Alias. :‘Rg@e Sex Data of Sirth
7| ALGIERI, LAURA A A w | F| 03/01/1991
S Charge Description
&| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE) _ B
Victim's Name (Last, First, Middie) Racé | Seox- ‘| ‘Datoof Birth-
vl STAMPONE, PETER WILLIAM Wi M |03/23/1983
:: Local Address (Street, Apt. Number) {City) (State) {Zip} Phone Address Source
| 151 SE 3RD AVE 420, DELRAY BEACH, FL 33483 (215) 264-2350
“; Busineas Address {(Nams, Street) (City) ) (State) (Zip) Prone Occupation
MAX'S HARVEST, 169 NE 2ND AVENUE (561) 381-9970 GEN. MGR.
f Written Taped Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
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' o . UNCOOPERATIVE
cvicrimssTatements: O OO O |
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BF/GF _
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PHOTOGRAPHS:  Scenei (X O
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VIOLENCE: |\ T, X
ALCOHOL OR BRUGS INVOLVED: & [
N
A
R
R
STATE OF FLORIDA
COUNTY OF PALM BEACH _
Appeared before me, personaily:known to me, who, being first diily swom, says that the facts above, based upon my.
investigation, ‘are true.
/%(7—"/ ) 6/7((‘
/'(NATURE‘OF ARRESTING OFFICER
Swom to and subscribed to before me this __ 19 day of June __—, 2018.
/_7/ ///
. FERRERI, GARY -
NOTARY PUBLIC./ CLERK OF COURT/WWAO) 7/7 NNED
COURT  STATE ATTORNEY CENTRAL RECORDS JAIL cRIME ANAINsTS P.1.0.



DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT

- [Date/ Time Palm Beach County

3 06/19/2018 02 57 ) » Narrative Continuation )

- | Agency. ORI Number Agency Nama* -Agency Report Number
"t .. FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 18-009152

N ' . )

A| This incident occurred in the City of Delray Beach, Palm Beach County, FL.

R

Rl on 06/19/18, T responded to 151 SE 3rd Ave Apt. 425 regarding a domestic violence. Upon my arrival, I made
¢ contact with officers already present on scene Kyotikki #1095, Tabares #1118, Masi #1134, Reis #1081, and sgt.
;| Debree #819. I also made contact with victim, Peter Stampone. and his girlfriend, Laura Algieri.

v .

El Officers advised me Stampone stated the following: he and Algieri had arrived to their home ‘and they began

arguing. He went downstairs for a couple of minutes and, whén he returned. te the apartment,| he discovered that
Algieri had thrown the dresser located inside of their bedroom about in the room and brokén| it. Algieri had
become extremely upset about another female, grabbed a bottle of cologne and smashed it on“the kitchen
counter. At some point during the argument, Algieri slapped him on the back.

The following should be noted: Stampone became very uncooperative once I arrived”and)started asking him what
had occurred. When. officers told him that crime scene was responding, he became very uncomfortable and stated
that ‘he did not want photographs being taken of his injuries. Stampone had a”softball sized bright red mark on
‘the middle right -of his back.

It should also be noted that there were no- witnesses to this incident..Crime scene responded for photographs.
Stampone ‘provided a sworn written victim'statement.‘Algieri had no 8igns of physical injuries. All
interactions between victim, defendant. and officers were captured on)Body Worn Cameras-:

Based én the ‘above stated facts, Probable Cause exists to chargesLaura Algxerx with one count of Simple
Battery = DOMESTIC in wiolation of FSS 784. 03(1Al1).

STATE OF FLORIDA

COUNTY OF PALM BEACH o
.Appeared before me, personally known to me, whio, being first duly swom, says that the facts. above, based upon my’
investigation, are true.

/(}a?

“SIGNATURE OF ARRESTING OFFICER’

Swofn 10 and subscribed to before me this __19 day of June . 2018

| NED
NOTARY PUBLIC /'(::EERRKRE %ugslsllc@fjfﬁ f@ SCA N

— i ’
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.



This form must be filled out in a case involving one of the following crimes:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) -
- Attempted‘ Murder - Attempted Sexual Offense
- Stalking (S. 784.048)

HIANTJ40/10ddSNS

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, séxual battery,

stalking, agg. stalking or-any criminal offense resulting in physical injury or.death of one family member or household
miembér by another, Who is of was rcsxdmg i the same single dwelling,)

‘Upon completion, this form must .acc'ompany the booking paperwork. If applying
for a'warrant, attach this form to the filing packet. N\

1. Incident’ Report# | g 0@4! 5¢ Agency: Db 1_13;)« @sh!-u P D
Offense:_ S| Q-G GATERy DoesTIC
SuspchOffender Laoves Doz
D.0.B. 5/ { /9] Race__ tD Sex: =

2. Warrant #(s):

A l’)’\V <A m/‘)

3. Complete one (1) of the following:

a. Victim’s name: pb%'v é‘fhﬁe@u B

Address: (51 & 3% s, Aor. Y25 — ’g Q
- City Dby S5bert  Statels, F L _ Zip:_2>444 =
_,‘Home #: 215' z.éLf z.zso Work #:. . . Other___ f =
>
b. Vl_cnm s next of:rkm, _4 E 4
 Address: ‘ Z <
City:_ i State:_ A Zip: 7 2
Home #: _ . Work#:.__ . Other: % E
S
c¢. Victim’s designated contact other than next of kin (for example: a friend or % :
neighboft): =
Narne; 5
Address:__ v _
City: State: . _Zip:
Home #: »__ ___ Work #: Other:
4. Relevant identification or case numbers assigned to the case (please specify):
WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.
Signature of person waiving notification: ‘ o , ED
Printed name of person waiving notification: ' .
o 0 , : 7T 19 208
Officer’s Name : L { P’”GN SERA 1D.:{39Y _ Date: éﬁ %M

_ White-Warrants Division Yellow-Corrections or State Attorney (Warrant. Application) Pink-Central Records

Comal B 4sns



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
’ i _pertaining to mabilization deployment or tactical operations.
’g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
g
5 O 119.071(4)(c) Undercover personnel.
x
w
g1 0 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ 0O 985.04(1) luvenile offender records.
o
: ‘é (] 119.071(h)(i} Assets of a crime victim.
1
= I '395.3025(7)(a), o .
i - N . N FAN
pr =) 456.057(7)(2) Medical information.
£ .
= | O 394.4615(7) Mental health information.
& o 119.071(4)id)2)(a) Home address, t.elep_h,o_ne, Social ‘Security number, 'date.of birth; or photos of active/former LE personnel,
S spouses, and children.
® (i 11?2"‘))(3‘121))("'0)“ Social Security; bank acéount, charge, debit, and credit card fumbers. 2
O {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.
]
é 0 (xiii) 119.071(2)(h), Protected information regarding victims of child abusejor sexual offenses.
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Booking Number: 2018020312

Date: 06/19/2018

Specialist.Name/iD; howardt/7185

Created 2/5/2016 { Undated 3/5/001%




