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ORI Nurmber Agency Neme Agency Report Number

FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 19-122558
g‘::y;" 1 Fobry 3. Misdemeanos 5, Ordinance » Specaltioles
Nty - 2. Tralfc Folony 4, Traific Mademeancr 8. Ofher ‘
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The undersign swears that he/she has just and reasonable grounds to believe, and does beli that the above named Defendant committed the following viclation of law.
The person taken into custody...
O committed the below acts in my presence. [[J was observed by who told
that he/she saw the amested person.commit the below acts.
B confessed o
admitting to the below facts. . {1 was found to have committed the below acts) resuiting from (described) investigatian.
onthe 4th  gayor October 2 1?9 a 316 Oam Xewm

The victim Anthony Manganello explained that last night on 10/3/19 he and his wife Laura Manganelio
were involved in a verbal aigument. At some point during the verbal argument, Laura pushed, slapped,
and even punched Anthony in the face multiple times as well., Today while | was speaking with Anthony,
he had visible signs of injury in his left eye. There was a pooling of blood on the lower portion of the eye ball
that was visible when he pulled his eye lid down. ' ‘ ' -

When | spoke with Laura at the residence, post Miranda warning, she admitted to hilting Anthony
multiple times. When asked if he hit her she said that he did not. Laura was then arrested for violation of
Florida State Statute 784.03(1al), and transported fo the Palm Beach County Jail for booking. :
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PALM BEACH COUNTY SHERIFF'S OFFICE
DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM
(SUBMIT WITH STATE ATTORNEY'S COPY OF PROBABLE CAUSE AFFIDAVIT)
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VICTIM'S NAME: Anthrony Manganello :
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MEDICALTREATMENT: L YES 194«0
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PRIOR HISTORY OF DOMESTIC VIOLENCE: L YES, €INO ALCOHOLORDRUGS INVOLVED: (JYES 'dno
VIOIATION OF RESTRAINING ORDER: U1 YES ‘6 NO CASE#

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENCE}
RELATIVE/FRIEND NAME: PHONE:
RELATIVE/FRIEND ADDRESS:
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VICTIM NOTIFICATION FORM

YAANAII0/LOIdSNS

This form must be completed when one of the following crime(s) has been committed:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence
- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery,
sexual assault, sexual battery, stalking, aggravated stalking or amy 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 #: \q —\ ))'55 X Agency:PBS 0
Offense: DOMES *‘»L QQHCF\/
Suspect/O‘f‘fender: Laufa _jﬂaf\ MCN\D)Q(\Q \w
D.OB. 3/ )»} / \%S Race: / W Sex: F‘
Y
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3.a. Victim’s name: ﬁ i“’\oiii {Y\Qi iif\(,\\Q D.OB: Z[lﬂ[é ) Race: \A sex: M 3
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Z
b. Victim’s next of kin, friend or neighbor: g
Address: g
City: State: Zip: X
Home #: Work #: Other:

NOTE: PURSUANT TO-ES. 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.

monﬁdenﬁal: 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:

Deputy’s Name: Ol/f O —r€‘l ‘}d ID.# JA\\})  Date: ) e
White = Corrections or State Attomey (Warrant Application) Yellow = Warrants Section Pink = Central Recos C A N N F L
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PALM BEACH COUNTY

SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
o 11.071{2)(d) surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
- ertaining to mobilization deployment or tactical operations.
§ 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
o
g [} 119.071(4)(c) Undercover personnel. ;
3
wl
S1 0 119.0712){f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 [ 985.04(1) Juvenile offender records.
S
é [} 119.071(h)(i) Assets of a crime victim.
3
3 395.3025(7)(a), o .
g (] 456.057(7)(a) Medical information.
£
z|l0O 394.4615(7) Mental health information.
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& o 119.071(4)d)(2)(a) Home address, t‘elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
i) 119.0714(1)()-(}), . . . )
] (i) Social Security, bank account, charge, debit, and credit card numbers. 2 :
(2)(a}-fe) a . 8 : |
O {viii) 394.4615(7) Clinical records under the Baker Act.
E = {xit) 741.30(3){b) The victim’s address in a domestic vialence action on pétitioner’s request. 12,35
]
K] {xiii) 119.071(2)(h), . . I )
e:‘— 0 119.0714(1)(h) protected infarmation regarding victims of child abuse or sexual offenses.
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