c £90

| 2

ARREST / NOTICE TO APPEAR

[ 64>

OBTS Number 1. Arrest 3. Request for War!'ant Juvenile
Juvenile Referral Report , 2.NTA. 4 RequestforCapias |1 N
w Agency ORI Number Agency Name | Agency Report Nuv5ber N.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17089071
< | chargeType: - 5. Ordi Weapon Seized / Type Multiple
4 Ch:;ﬂ"asy':neany L] 1. Felony [x] 3. Misdemeanor | : O;h :ra"“ 3 | 1Yes Clearance I 1
| as apply. 2. Traffic Felony E] 4. Traffic Misdemeanor D . 2.No Indicator
Z | Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
E 2938 VIA VIZCAYA LAKE WORTH FLORIDA 33461 2938 VIA VIZCAYA LAKE WORTH FLORIDA 33461
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
6/11/17 2351
Name (Last, Erst, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
THOM, LAURIE, ERIN
Race o - A indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B Back 0- Onentavasian |W | F | 081271967 53 160 BROWN [BROWN |FAIR MEDIUM
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Maritai Status Religion mgﬁgm glf;eme El 5 HK
SINGLE CATHOLIC Drug Influence O @& [m]
i [ Tocal Address (Street, Apt. Number) (City) TState) Zp) Phone l}e(s:idence Type: Nt
£|2938 VIA VIZCAYA  LAKE WORTH FLORIDA 33461 (561 ) 9290171 % Colnty et Ot orstate |2
E Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
& SAME ) SAME VERBAL
Business Address (Name, Street) (City) (State) Zip) Phone Occupation
DAL Number, State Soc. Sec. Number TNS Number Place of Birth (City, State) Tiizenship
T500-525-67-807-0 | PHILEDLPHIA; PENNYLVANIA | US
N Co-Defendant Name (Last, First, Middie) ace Tex. Bate of B O 1.4mested H 3. Felony
w O 2. AtLarge 4. Misdemeanor
aQ g £l 5. Juvenile
8 Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth O 1. Arrestsd O 3. Felony
2N ] 4. Misdemeanor
) /] (] 2. Atlarge l L5, Juvenile
| Parent Nsme {Last) lFlrsh \dale) esidence Phone
Lagal Custodian L r) O
L) Other: k (
Address (Street, Apt. Number) ¥ {City) e) (2ip) Business Phone
[Notfied by: (Name) Date Time Juyenile Disposition
1 Wandied processed within 2. TOT HRS / DYS
2| DS R MINISSALI Dept. and Released. 3. Incarcerated |
W [ Released To: (Name) Relationship Date Time
2
The above address provided by {*|defendant and / or ] defendant’s parents The child and / or parent was told Schoot Attended Grade
1o keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
[ Yes, by: (Nams) [J No: (Reason)
Property Cnme? Description of Property Value of Property
Yes No
—
w RDrug Activif S. Sell R. Smuggle K. Dispense/ M. Manufacture/<Z. Qther | Drug Type B. Barbiturate H. Hallucinogen P. parephemaﬁal U. Unknown
8 Nl.‘ﬁ/A Y B. Buy D. Delivg? Dimme Produce/ N. tglA C. Cocaine M. 'uagage N Equipment Z. Other
O | P. Possess T. Traffic E. Use Cultivate, A. Amphetamine E. Heroin 0. Opjurn/Deri S. Syrthetcs e
Charge Description Co Vl?:’l“ef: C Statute Violation Number Violation of ORD #
eance
§ SIMPLE BATTERY (DOMESTIC RELATED) 2 mY 784.03(1A1)
< | Orug Activity] Orug Type | Amount / Unit Offense Pt Warrant | Capias Number Bond
°lIN N 17089071
Charge Description Counts | Domestic | Statute Vioiation Number Violation of ORD #
w Violence
Q 0oy 0N
?’ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2 gy_on
£ [ Drug Activity Drug Type Amount [ Unit Offense # Warrant / Capias Number Bond
o
- B
Charge Description Counts Domestic | Statute Violation Number VGeRtion of ORD #
g Violence '
© v o —
£ [Drug Activity] Orug Typey, | Amount# Unit Offense # Warrant / Capias Number .-E
o
ppriaod
Location (Court, Room Number, Address) I
E CRIMINAL JUSTCE COMPLEX 3228 GUN CLUB ROAD, WEST PALM BEACH FLORIDA 33406 A%
g Court Date and Time ~ : ‘- T
o|Month Day Year Time AM L S
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTANDITHAT SHQULD | WILLFULLY
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY- ARRES LL BE ISSUED
e .
2 6/11/17 -
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed ) -
— .
HOLD for other Agency Sig f U Name Verification (Printed by Arrestee)
Name: 7%
D Dangerous D Resisted Arrest l‘ar_ng,affrresting Officer (Print) 1.D. # (PRINT)
[ Aficidal (] other: DS R MINISSALI 9706 9706 PAGE
ITW W # | Pouch # Transporting Officer ID# Agency s T T T e 1 1
itness here if subject signed with an -
. DS R. MINISSALI 9706 PBSO J6ct 819 o~ m OF
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEb@'ANNIE D
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OBTS Number PROBABLE CAUSE AFFIDAVIT § Amest 3 Roauest for Warrant ll_l Juvenile |’N_

g Agency ORI Number Agency Name Agency Report Number
2|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06~ 17089071

ChargeType: D 1. Fel %] 3. Misd D s. Ordi Special Notes:

gsh 33%1?.3 many l:] 2, T::lr::yFslony [] 4. Trasfﬂacrz::;:r:\eanor [:] 6. Ol;h::nce
wL| Name (Last, First, Middie) - ‘Allas Race ] Sex | Date of Birth
#] THOM, LAURIE, ERIN W IF 08/27/1967
| Charge Description C-:'herge Description
% SIMPLE BATTERY (DOMESTIC RELATED) 784.03(1Al)
% Charge Description Charge Description
(&

Date of Birth

Victim's Name (Last, First, Middie)

()

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 law.
The Person taken into custody

D committed the below acts in my presence. E] was observed by who told
7 conf dto that he/she saw the arrested person commit the below acts.

admitting to the below facts. %] was found to have commited the below acts, resuiting from my,(described) investigation.
On the 11TH day of JUNE 20 17 at 11:11 Oawm [E P.M. (Specifically include facts constituting cause for arrest.)

On Sunday 6/11/17 at 2311 hours I responded to 2938 Via Vizecaya in unincorporated Lake Worth within Palm Beach
County Florida in reference to a Domestic Dispute involving a weapon (stun-gun). Communications advised that the

complainant _stated that [}~ 2s intoxicated and armed with a stun-gun.

On my arrival 1 made contact with _ who provided me a sworn written statement which states that his

I 1 2uric Thom was highly intoxicated and she came into his room while’he was laying in bed and "zapped” him

with a stun gun in his back. stated that just before she "zapped"” him she also "zapped" Lauﬁe’s*

ith the stun gun as well. il told me that Laurie was screaming and yelling at him and accusing him of

sleepin . c1d me that I who was also'intoxicated left the house at which time Laurie and
Bill Gerson went looking for F- toldme that about 15 minutes later they all returned

and Laurie attacked him grabbing him by the shoulder area causing scratches marks to the left side of his shoulder and

chest.

1 spoke with JJBllllWho appeared by intoxicated as/welly I asked [JJJJllif Laurie tased her with stun-gun and she
said "yes." —then showed me her left bicep'which had a long red mark consistent with that of a stun gun.
refused to give a sworn written statement.

I spoke with Bill Gerson who told me that Laurie was intoxicated and that he saw her "zap"-with the stun-gun
and then "zap"JJ+ith the stun gun. Billprovided a sworn written statement which states he did see Laurie "zap"

them both with the stun gun.

PROBABLE CAUSE STATEMENT

Based on the following sworn statements made by Bill and-, and the verbal statement from - and the
observations of the marks on'both . and JIIN; probable cause exist for the arrest of Laurie Thom for two counts
of Domestic Batter as Laurie Thom did actually and intentionally touch or strike I against the will of I
M and Laurie didactually and intentionally touch or strike INNagainst the will of I 2nd
Patricia Thom was a'family or household member of Laurie Thom, contrary to Florida Statute 784.03(1) and 741.283 (1
DEG MISD)

70

STATE OF FL{

DS R MINISSALI 9%y

w
> INI
E The foregoing instrument was swom to or affirmed and subscribed before me this 11th day of UNE 20 17 by DSRM SSALI 9706
—
@ | (Print na f AT J ~Whe 15 personally known to me and/or produced identification. Type of Idsntification produced LEO
= 5 f?
2 i z X— V PAGE
5
2 [ Notary Public, Cferk of Court, Officer (F.5.5. 117.10)
1 o 1

. . . . R »
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1. A 3. R for Wi J il
GBTS Nurmber PROBABLE CAUSE AFFIDAVIT §Amst 3 RoquestforWarant [T wverile I—‘ N
§ Agency ORI Number Agency Name Agency ﬁoport Number
3|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17089071
ChargeType: 1, Fel [X] 3. Misdemeanor Ll 5. ordinanc Special Notes:
acsh 33&? many 2. Treaf‘:lr;yFslony [] 4. Traffic Misdemeanor g 6. Other °
w | Name (Last, First, Middle) Alias Race Sex Date of Birth
&] THOM, LAURIE, ERIN W |F 08/27/1967
] Charge Description (Tharge Description
5 SIMPLE BATTERY (DOMESTIC RELATED) 784.03(1A1)
g Charge Description Charge Description
Q

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
D committed the below acts in my presence. [’3 was observed by BILL GERSON who told ME
3 con dto that he/she saw the arrested person commit the below acts.
admitting to the below facts. @ was found to have commited the below acts, resulting from my.(described) investigation.
On the 11TH day of JUNE 20 17 at 11:11 D AM X PM (Specifically include facts constituting cause for arrest.)

On Sunday 6/11/17 at 2311 hours 1 responded to 2938 Via Vizcaya in unincorporated Lake Worth within Palm Beach
County Florida in reference to a Domestic Dispute involving a weapon (stun-gun). Communications advised that the

complainant | stated that [ 25 intoxicated and armed with a stun-gun.

On my arrival I made contact with_ who provided me a sworn written statement which states that il
Laurie Thom was highly intoxicated and she came into his room while’he was laying in bed and "zapped"” him
with a stun gun in his back. [JJJJstated that just before she "zapped" him she also "zapped" Laurie's

ith the stun gun as well. told me urie was screaming and yelling at him and accusing him of
g g

sleepingl ] Jobn told me that o was also'intoxicated left the house at which time Laurie and
Patricia's boyfriend Bill Gerson went looking fo . John told:me that about 15 minutes later they all returned
and Laurie attacked him grabbing him by the shoulder area causing scratches marks to the left side of his shoulder and
chest.

I spoke wit.who appeared by intoxicated aswell, I asked I 1 auric tased her with stun-gun and
said "yes." then showed me her left bicep ' which had a long red mark consistent with that of a stun gun.
refused to give a sworn written statement.

I spoke with Bil on who told me that'Laurie was intoxicated and that he saw her "zap"“vith the stun-gun
and then "zap" with the stun gun. Bill provided a sworn written statement which states he did see Laurie "zap"
them both with the stun gun.

PROBABLE CAUSE STATEMENT

Based on the following sworn statements made by Bill and- and the verbal statement from “nd the
observations of the marks on'both and Il probable cause exist for the arrest of Laurie Thom for two counts
of Domestic Batter as Laurie Thom did actually and intentionally touch or strik against the will of
and Laurie did.actually and intentionally touch or strike gainst the will of [N 2nd
as a'family or household member of Laurie Thom, contrary to Florida Statute 784.03(1) and 741.283 (1
DEG MISD)

STATE OF FL 7(‘ é

DS R MINISSALI 9%

u>J ETU

E The foregoing instrument was sworn to or affirmed and subscribed before me this 11th day of JUNE 20 17 by DS R MINISSALI 9706

-

v igative Ofﬁcgr is personally knawn to me and/or produced identification. Type of identification produced LEO

z -

g hys ? z?z B Y PAGE

< . Clerk of Court, Officer {F.S.S. 117.10) SCANN ED 1
___OF 1
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: THOM, LAURIE, ERIN DOB: % /2 | % Case #:_'70®"

vieein: [

— e ————

Relationship between Victim and Defendant: —

Photographs: Sceme Yes X No Victim x Yes ~— No Defendant. Yes X No
911 Call: X Yes No Caller:
Weapon Used: xYes No Type: STUNGUN
Witness: xYes No Name: BILL GERSON
Victim Pregnant: Yes X No Ifyes,_ weeks months
Injuries: xYes No Description: BRUISE AND SCRACTHES
Medical Treatment: Yes X No

At Scene: Yes xNo Paramedics:

At Hospital: Yes xNo Hospital: Physician:
Are Children Living in Home? Yes xNo DCF Notified? ~ Yes xNo
Name: DOB: __/_/
Name: DOB: __ /| .
Name: DOB: __ / |/
Injunction Yes x No Case #:
No Contact Order Yes x No Case #:

Alcoholor Drugs X Yes No  Unknown

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

Defendant’s Statements xYes /No) Ifyes, written recorded  Xoral
First words Defendant said when.you responded to scene: SHE DID NOT DO ANYTHING

Victim’s Statements x| Yes=="No If yes, xwritten | recorded oral
First words Victim said when you responded to scene: LAURIE ZAPPED HIM WITH A SUTN GUN

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

I Yes'xNolf yes, name: phone (__) -

Observations of Victim (Physical & Emotional): MAD

X Upset Crying Fearful Hysterical Afraid Calm Nervous
Complained of pain Other

Victim Contact ion;
Local Address:

Phone: Home( ) - Work( ) - Cell (—_—_

Employer:
Name of Relative: NONE Phone ( ) -
Address; NONE '

PBSO #0004A REV. 05/11 SCAN N ED
JUN 12 2017




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.

. Incident Report #: 17089071 PBSO
Offense:  SIMPLE BATTERY (DOMESTIC RELATED)
Suspect/Offender: THOM, LAURIE, ERIN

D.0.B. __ 08/27/1967 Race: w Sex: F

Agency:

2. Warrant # (s):

3.a. Vic
Ad
Ci
Ho

(ATINO ASN SINVIIVM 04)

HINVIIVM/EASYD 1dN0D

b. Victim's next of kin, friendor neighbor: BILL GERSON

City: ' :

Home #: Work #: Other: 561-704-4141
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.

| Confidential: I request the information on this form be kept confidential (agplicab_le
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:
De uty's Name: DS R MINISSALI 9706 1D # 9706 Da 11/17
White/gorrections or State Attorney (Warrant Application) Yellow/Warrants Section PinS%MED

PBSO 00029A REV. 4199 JUN ' 2 20'7

AHANAA40/LDddSNS




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

Suspect: _THOM, LAURIE, ERIN DOB: ® /77 | & Case §: 17089071

Victim: _ DOB: ® /14 J @ Race: ¥ Sex: F

Relationship between Victim and Defendant: SISTERs

Photographs: Scene Yes X No Vliﬂi _i iii — ii Defendant Yes X No
911 Call: xYes No Caller:

Weapon Used: xYes No Type: SUNGUN
Witness: xYes No Name: WILLIAM GERSON
Victim Pregnant: Yes x No Ifyes,  weeks months
Injuries: xYes No Description: BRUISE LEFT ARM
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? ~ Yes xNo
Name: DOB: .
Name: DOB: .
Name: DOB: __ / |/
Injunction Yes x No Case #:
No Contact Order Yes x No Case #:

Alcohol or Drugs X Yes No  Unknown

Prior History of Domestic/Dating Violence'x Yes/ No
Defendant’s Statements Yes xNo ) If yes, written recorded oral
First words Defendant said when you responded to scene:

Victim’s Statements x| Yes=="No Ifyes, wriHcorded xoral
First words Victim said when you responded to scene: LAURIE TASED HER

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?
i Yes'xNolf yes, name: phone (__ ) -

Observations of Victim (Physical & Emotional):
X Upset Crying Fearful Hysterical Afraid Calm X Nervous
X Complained of pain Other
Vietim Contact Information:
Local Address:

Phone: Home ( ) - Work ( ) - Ce—__—

Employer:
Name of Relative: WILLIAM GERSON Phone ( 561 ) 672 . 5198

address: |
PBSO #0004A REV. 05/11 SCANNED

JUN 12 2017




VICTIM NOTIFICATION FORM

“dHANHA40/LDHd SIS

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 #: 17089071 Agency: _PBSO
Offense:  SIMPLE BATTERY (DOMESTIC RELATED)
Suspect/Offender: THOM, LAURIE, ERIN —
D.0.B.__ 08/27/1967 Race: w Sex: F a
=
. =
2. Warrant # (s): >
3.a. Vic
A
Ci

HINVIIVA/ASVO LAN0O

Ho
.. . . . -
b. Victim's next of kin, friender neighbor; WILLIAM GERSON =
Home #: Work #: Other:
NOTE: PURSUANT TO F.S. 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.

Q Confidential: I request the information on this form be kept confidential (agplicab,le
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

De uty's Name: DS R MINISSALI 9706 LD # 9706 Date: 6/151% g i " I
White/gorrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Cent D

PBSO 00020A HEV. 4188
JUN12 2017




