0512355 2695 1 vp
- ¥ 1. Arrest 3. Request for Warrant |
T ARREST / NOTICE TO APPEAR NS e m UveNILE p
T Agency ORI Number Agency Name Agency Report Number (N.T.A's only}
N 0500200 - Boca Raton Police Department 3, 2] 2019-015051
g | Course Type: CJ 1 Felony & 1. Misdemeanor I 5. Ordingnce If Weapon Seized ?'::fp];
; S:*-'smmy 0 2 Tousme Felony [ 4. 7rafbic Misdemeance O 6. other Enter Type Hands, Feet, ﬁsf’ Teeth Indi:::r 1
A Location of Arvest (Ioctuding Name of Business) Location of Offense {Business Name, Address}
v| 751 PALM AVE W, BOCA R4TON, FL 33432 751 PALM AVE W, BOCA RATON, FL 33432
é Dhute of Arrest Tiene of Arrest Bocking Date Boaking Tune Jail Date Jail Time Location of Vehicle
N 11/05/2019 23:29 11/05/2019 23:51
Name (Last, First, Middie) . Alias (Name, DOB, Sox. Sec. #, Ete.)
WARD, LAWTON TAYLOR 3 Alias:
Race . . ) Sex Date of Birth Height Weight EyeColor Rair Color Complexion Build
gl Ywibveriyeny wilM 05/29/1959 509 300 BROWN GRAY MEDIUM Large
D | Scars, Marks. Tatoos. Unique Physicai Features (Location, Type, Description) Marital Starus | Religion m“" of v a . ] Uk K
; M __| CATHOLIC g O™ @
E | Local Address {Street, Apt. Number) {City) (Staxe) tap) Phone ?.aci@u Tygen -
St 751 PALM AVE W, BOCA RATON, FL 33432 (954) 294-7510 l’g;’i,,m 4 orsus l 1
A | Permanent Address (Steet, Apt. Numbes) (City) {State) (Zip} Phone ‘Address Source
Y 751 PALM AVE W, BOCA RATON, FL 33432 (954) 294-7510 DEFENDANT
Business Address (Name, Street) {City} (State) (Zip} Phone Occupation
SOUTHEAST TOYOTA, 120 JIM MORAN BLVD Lawyer
DAL Number, State Soc. Sec. Number NS Nuenber Place of Birth (City, State) Citizemsbip
W630538591890 / FL I BIRMINGHAM, AL, Us
€ | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [0 Avemed [ 3. Fetony s tuvesite
9 D’..Alurge D4 Misdemeanor
2 Co-Defendant Name (Last, First, Middle} . Race Sex Date of Blrth O Arrestes (7 3. Felony [ 5. Juvenile
£ O] s atage {1 4. Mistemeapor
D Parent D Other: ‘Name (Last, First, Middle} Residence Phone
;‘J [ Legu Custotin i 2 AL
Address (Street, Apt. Number} (City) {State) (Zip} » Y Business Phane
: Jioiie NOTIFICATV
N - F 4
NS Date ERATAL G0 "Ni O vithi 2,70 JAT
k wAthin .
‘é — - D : \ % 3. Incarcermed
Released To: (Name) Relationship Date Tizng) & lume M 27
The above address was provided by [ defendant and/or [ defendant's parents. School Atteaded Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Valae of Property
[ Yes, by: ) [ no O ves No
€ Drug Activity S. Sell R Stuggle K Dispases M. Manufacture/ Z Other Drug Type B. H Hatluci PF U. Uninown
O NNiA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuuna Equipment Z Other
g P. Povseas T. Traffic E.Use Cuttivaze A Amphetamine . Heroin 0. Opium/Deriv. S Synthenc
¢ | Crarge Description Statute Violation Number . Vigiation of ORD ¥
¥ SIMPLE BATTERY (DOMESTIC) 784.03(141) o N
g Drug Activity | Drug Type Amonat / Unit Offense # Counts. { Domestic Violence Wasrant / Capias Number 4} bU r ’ . D
£ N / 1 v O~ ﬂ L' U
¢ } Charge Description Starute Viotation Number Vioiation.of ORD #
H
A
% Drug Activity | Drug Type Amount / Usit Offense # Counts | Domesuc Violence Warrant / Capias Number Bond
E / Oy Onw
¢ | Charge Description . Seatute Violation Number Viglatioe of ORD ¥
H
A
é Drug Activity | Drug Type Amount / Unit Dffense & Counts | Domestic Violrmce Waerant / Capiss Numbet Bond
E ) / Oy Onw
Health / Apparent Physicai Condition of Defendant Any knowledge of the failowing: [ Mentat {7 EscapeRisk L) Medieation L1 Deformities ] inpuries.
i GOOoD Explsin.  NONE
T | Check which applies: [ ] Refcase2 OR. [ Released o ParentGuardian T.O.T.County Jsit | PROPERTY - Received By Released By Released To
" 1 Posted Bond [ South)County Mental Eesith ]
E | Transported By Date Transported Time Transported | Other
/S
NI O3 INSTRUCTION N@. '=Méndatory appearance in court Locxon (Caurs. Roam)
0 . .
H INSTRUCTION:NQ. 2,- You need not appear in Court f::;ﬁc C;oTunIy 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. N
o]
| 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT N
2 | FOR MY ARREST SHALL BE ISSUED. Available
[N
; ) [ 3’
% Signature of Defendant (or Juvenile and Parent/Custodian) ] Date Signed o o
HOLD for Other Agency Signany )c«ﬁsﬁ'n Officer 4 Name Verification (Printed by Arristee} 1 f 7 0 T T &§
1 \?1 3 Dangeros ) Resisied Ammest Name of Arresting Officer (Print) ID.# (PRINT} I
; N [, Swinat O o BARON, M. A. 834 . Y Trace
| i ‘ ) Pouch ¥ Transpgps icer . Agency . 1o 1
yj‘ﬂmﬁﬁ) /7tt? ﬂo M ) 62" L( BRPD [ Witness bere if subject signed with an "X*. - =T oF
¥, o Dl ANNETY
137 NOV 06 2010




4 Request inr Capias

1 CBTS Number PROBABLE CAU Sl} AFFIDAVIT ‘;’:?‘A 3. Request for Warrant m JUVENILE I—A—J

; Agency ORI Number Agency Nama Agancy Report Number
T FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2019-015051
N (C:::c?a?::n y [0 1. Fetory X 3. Misdemeancr {1 5. ordinance Special Notes:
as apply 0 2. Traffic Felony D 4. Teaffic Misdemeanor D §. Other
D | Name (Last, First, Midale) Alras Race Sex Date of Birth
| WARD, LAWTON TAYLOR 3 W | M | 05/29/1959
g Charge Description Charge Description
4| 784.03(1A1) DOMESTIC BATTERY
(E; Charge Description Charge Description
s
Victm's Name (Last, First. Micate) Race Sex Date of Birth
\f WARD, ANGELA MARI W | F | 08/22/1967
¢ | bocal Adaress (Street, Apt. Number) {City} {State) {2ip) Phone Address Source
T\ 751 PALM AVE W, BOCA RATON, FL 33432 (954) 258-2625
h'n Business Address {(Nams, Street] iyl (State) Zn Frons ‘Occupation

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and coes believe that the above named Defendant committed the following violation of law.
The Person taken into custody . .

] committed the below acts in my presence. [3 was observed by who toid
X confessed o _ QFC, BARON that he/she saw the,arrested person committ the below acts.
admitting to the below facts. ¥ was found to have committed the below acts, resulting from my (described) investigation.

Onthe 6  dayof November 2019 at 00:42 (specifically include facts constituting cause for arrest.)

On 11/05/2019 at approximately 2254 hours, I was dispatched)to/751 Palm Ave, for a
domestic disturbance. Upon arrival, I made contact with Angela Ward (victim), who was by
a park near her residence.

Angela was crying and appeared to be visibly distratight/troubled. Angela advised me that
after a couple of alcoholic beverages, she began to converse with her husband (Lawton
Ward) about family matters. Angela requested Lawton to spend more time with his mentally
handicap adult sister. Moments later, Lawton grasped Angela’s neck/shoulder region and
shook her. Angela did, however, mentionsthat she was in fear of her well-being, even
though Lawton has never done something like this before. It should be noted, Angela did
not have any visible marks or bruising. Additionally, there was no complaint of pain.
Angela further stated and demonstratéd that she was not strangled & her air-flow was not
suppressed.

mr-r @WrPrwQOXO

mmpa» O

Moments later, I made contact with Lawton at his residence. I read Lawton his
constitutional warnings from a pre-printed BRPD card, verbatim which he acknowledged.
Lawton stated that Angela is,extremely intoxicated and wouldn’t let him go to bed. Since
Angela would not leave him be, Lawton grasped Angela’s face advising her that she
needed to stop stating “honey we need to go to bed”. While Lawton was describing the
chain of events, ‘he gestured the action on his own person. It should be noted that
Lawton graspedshis chin area and shook lightly, demonstrating what he did to Angela.

-~ ZmEam- P -0

After the interview concluded, it was determined that Lawton committed the act of
Domestic¢Battery under F.S.S. 784.03(1Al1), therefore, he was placed under arrest, the
handcuffs were checked for spacing, and the double locking method was engaged.

Lawton was transported back to the Boca Raton Police Headquarters where he was processed
and booked. Lawton was later transferred to Palm Beach County Jail where he was

Al  SWORN AND SUBSCRIBED BEFORE ME % 59
% AZER DEK B ‘ ﬁf}e OF ARRESTING / lNVESTlGATHéOFFIZR
s T
g 11/06/2019 NAME OF OFFICER (PLEASE PRINT) —
v DATE 11/06/2019 102
£ DATE
. Q:\ % Bih .
4 COURT STATE ATTORNEY CENTRAL RECORDS JAIL M L eﬂmE;EﬁELYSlS P.1.0.

NOV 06 2019




, [Tosswamme PROBABLE CAUSE AFFIDAVIT Larost 3 Request for Warrant 1‘ JWEN,LE[;:

A SUPPLEMENT 2 NTA 4 Raquest for Capias
D | Agency ORI Number Agency Name Agancy Report Numiber
N FL 0500200 BOCA RATON POLICE DEPARTMENT 2| 2| 2019-015051
N gmﬂal‘/::n O 1. Feiony M 3. Miscemeanor [ 5. ordinance Special Notes:
as apaly. Y D 2. Traffic Felony D 4. Traffic Misdemeanor L—_] 6. Other
O | Name {tast, First, Middle) Alias Race Sex Date of 8inth
:| WARD, LAWTON TAYLOR 3 W [ M | 05/29/1959

received. It should be noted that I attempted multiple times to give Angela a
pre-printed domestic violence pamphlet with no success. Nothing further to report.
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A SWORN AND SUBSCRIBED BEFORE ME

: ° | ~ 2~ $3A
t

:;( MAZER‘ DERE SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
S NOTARY PUBLIC / CLERK OF COURT El EN 10)

L BARON, MICHAEL ALBERT (B34)
A 11,06/ 2019 NAME OF OFFICER (PLEASE PRINT)

T PAGE

DATE
s 11/06/2019 2 o 2
E DATE
SOAND
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VICTIM NOTIFICATION FORM

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)

» Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated 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#: Joi“-giscs | Agency: <A Taropr/
Offense: <0y anp ﬁ);‘-.:*mv’ / [rnas I
Suspect/Offender: _{ gu et/ To (pfet D I

DOB.__cx/2 clles \ Race: 1/ Sex: 7"
G
2. Warrant#(s): @)
)
o ~ \ g
3a. Victim’s name: /J/\!c ECA (AR D D.O.B.g/as,*grz Race: -~  Sex: /= >
Address: % <!  fur ﬁ.vr / »E
City: /_—f: crs [€nr e State: A< Zip: 3937
Home#: Work#: Other: (25_‘42&&;_12#_ ;
' c
wn
b. Victim’s next of kin, friend or'neighbor: Trn  (SaESNHAY g
Address: L RIS %
City: Fra~ {litaders State:  J°¢_ Zip: =
Home#: Work#: Other: _ /v X

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

Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)

[JWaiver: Fehoose not to be notified when the arrestee is released from custody.

[ﬁConﬁdential: Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept
confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,
aggravated battery, or domestic violence cases).

Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification: S AR
? M0

Printed name of person waiving notification: NOV DB 201

Officer’s Name: SAaton 1D# 33 Date: |1/%// "7

White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records

AJANTAI0/L0ddSNS

HINVIIVA/ASVD LdN0D




PALM BEACH COUNTY
SHERIFF'S Q

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.

g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

£

a

E 0 119.071(4)(c) Undercover personnel.

3

('}

10 119.071{2)(f) Confidential informants (Cls).
[} 119.071(2){e) Confession.

@ O 985.04(1) luvenile offender records.

2

’g‘. O 119.071(h){i) Assets of a crime victim.

o

= 395.3025(7)(a), e .

" a 456.057(7)(a) Medical information.

b

e | O 394.4615{7) Mental health information,

E-3

& O 119.071(4)d)(2)(a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

P (i} 11?21));1-1L1))(i)-(]), Social Security, bank account, charge, debit, and credit card numbers¢ 2
o} (viii) 394.4615(7) Clinical records under the Baker Act.

E O (xii} 741.30(3)(b) The victim’s address in a domestic violence action 0n petitioner’s request.

]

K] {xiii) 119.071(2)(h), . . - N

é 0 119.0714(1)(h) Protected information regarding victims of child abuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2018035873

Date: 11/6/2019

Specialist Name/ID: Gammage/5660
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