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Aosrs N ARREST / NOTICE TO APPEAR i b e m VENLE
D 2.NTA 4. Requet for Capisa
'\[4 Agency ORI Number Agency Name Ageicy Report Nunber (N.T.A's only)
N 0500800 We, ach Police 9, 4| 2019-0018883
s ggm 1. Feloy 3. Misdemeanor 3. Ondinasce It Weapon Seized zfni'-vle
1 iy 0 2 Traific Felony 0 4 Traffic Misdemeanor 0 s oter e Type  NOT APPLICABLE Clemrmce
A Location of Arret (Including Name of Business) Location of Offense (Business Name, Address)
71 600 BANYAN BLI'D 600 BANYAN BLID, WEST PALM BEACH, FL 33401
o | Date of Asrest Time of Arrest Booking Date Booking Time Jail Date Jul Time Location of Vehicle
N L1/04/2019 17:46

Name (Last, Farst, Middle) Alias (Name. DOB. So¢. Sec. #, Etc )

MOORE, LEANNA MARIA Alias:

Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build

W-White - American Indi .

BBak  O.onenumm | W | F 07/14/1993 5'03 130 BROWN BROWN LIGHT _
: Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion m m;m’" “‘;ﬁm" Ya [m] o B [m]
F S YD Drug influence ju] [m]
E [ Local Address (Street, Apt Number) (City) (State) Zip) Phone Rmﬁxe Typel::] "

N 1.City |3, Flori
o|_22413 MARTELLA AVE, BOCA RATON, FL_33433 (561) 654-5250 |1 couny 4. outofsume |
A | Permanent Address (Street, Apt. Number) (City) (Statel Zip) Phone .vn Source,
N , r
1| 22413 MARTELLA AVE, BOCA RATON, FL 33433 (361) 654-5250 e |
Buiness Address (Nare, Street) (City) (State) (Zip) hone ppmm ( f
D/L'Num. State INS Numiber Place of Birth (City, State) Citizenship NS
ssvosis9s7s40, | IS HOLLYWOOD, FL, Us -
€ | Co-Defendant Name (Laat, First, Middle) Race Sex Date of Binh O 1 Arested [ 3, Felory O 5. suvenile
9 ] 2 AtLarge [ 4. Misdemeanoc
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blth Ot anested [ 3. Felony 3 5. suvenile
F 02 atage [ 4 Misdevemor

| m - D Other: Name (Lant, First, Middle) Renidence Phone
:} O3 Logal Custodin
v | Address (Stree, Apt. Nurmber) (City) (Sinle} (Zip) Bunness Phone
E
N

Notified by: (Ni Date T JUVENLLE D! § g 2 s
:‘ otified by: (Name) me 1mm&£'ﬂ 2.7ar%c
E Departinent and Reeased 3, Incarcerated

Released To: (Name) Retationship Date Time

The above address was providedby O defendantand/or O defendant's parents. School Attended Grude

The child and/or parent was told to keep the Juvenile Court Clerk's Office

(Phone 355-2526) informed of any change of address. Propetty Crime? Description of Property Value of Propesty
_EY-by gNo: Ove” BN
c Drug Astivity S. Sell R. Smuggle K. Disperses: M. Manufacture/ Z Other Drug Type B. Barbiturate H. Hallucinogen P. P: Ul
ol NNaA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuans i 2!

[E) P. Posscms T. Teaf¥ic E.Use Cultivale A Amphetamine E. Heroin O. OpiunvDeriv. 5. i

¢ | Charge Description Statute Violation Number M Violation of ORD #
X|_BATTERY- BATTERY (SIMPLE) 784.03(141)

g Drug Activity | Drug Type Amount / Unit Otfense # Counts | Domestic Violence Warrant / Capias Number Bond

E N / 1 @y On

¢ | Charge Description Statuee Violation Nuriber Violation of ORD #
H

A

é Drug Activity | Drug Type Amount | Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond

E / Ov Ox

¢ | Charge Description Stalute Violation Nuiber Violation of ORD #
H

A

g Drug Activity | Drug Type Amount / Unit Offense # Counts | Dornestic Violence Warrant / Capins Number Bond

£ / Ov Ow r~2

Health! Apparent Physical Condtion of Defendant Anyknowledge of the tollowing: [ Mewat UJ EscapeRisk L Medication J »:gmmu L tnjuries
I Explain: T
N -

T [ Check which applies: [ Relemsed OR [ Released to Parent Guardian [ T.OT CountyJail | PROPERTY - Received By Released By fRelesed To .3
P [ Posed Bond [ SouthCouaty Mertal Health e
E [Tranaported By Date T 3 Time T d [ Other )
¢l
N INSTRUCTION N©. I *Mandatory appearance in court Location (Court Room) -
T] O INSTRUCTIONNOQ. 2 - You need not appear in Court - =
1 L R Court Date and Time —
[ but must comply with instructions on Page 2.
E \/) NO
g I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1UNDERSTAND THAT SHOULD . JPhoto

I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT IMAY BE HELD IN COMTEMPT OF COURT AND A WARRANT tabl
4 | FOR MY ARREST SHALL BE ISSUED. “Available
P
B
A
R / \ Sj of Defendant {or Juvenile and Parent/Custodian) Date Signed

HOLD for Other Mﬂl ‘rz’n Arresting Oftic Neme Verification (Printed by Asvestee)

A
A s 2 ! —{ Lé R ,:@é é $2
[m} " isted Amrest ing Officer (Print) iD.# {PRINT)
Y C4STFI L, CLIl ’E CJr 02152 PAGE
i ake 1D. Pouch # T fficer — LD # Agency 1 oF 1
; :i Witniess here if subject signed with an "X".




DOMESTIC VIOLENCE PROBABLE CAUSE

NEG AFFIDAVIT

o| 11/04/2019 17:54 Palin Beach County

h:' Agency ORI Number Agency Name Agency Report Number

N FL 0500800 WEST PALM BEACH POLICE 9, 4 | 2019-0018883

D | Name (Last, First, Middia) Nias Race Sex Date of Birth

| MOORE, LEANNA MARIA W | F | 07/14/1993
g Charge Description

&| 784.03(1A1) BATTERY- BATTERY (SIMPLE) (DATING)

Victim's Name (Last, First, Middie) Race Sex Oate of Birth
v| MITCHELL, WILLIAM DANIEL J W | M]|11/09/1988
": Tocal Address (Sireet, AR, Number) City) (State) @ Phone Address Source
7| 2000 N CONGRESS AVE LOT 193, WEST PALM BEACH, FL 33409 (561) 313-5348
I\IA Business Address (Name, Street) (City) (State) (2ip) Phone Ocoupation

Written Ta Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: D RED
vicTmssTaTements: O O O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
| DATING
YES NO
PHOTOGRAPHS:  Scene: @4 O
vietim: ¢ 0O
8 911 CALL: m 0 CALLER: \.)\L;"‘uv\.
° weaponuseD: X O 1vee: Fand /5,4 '
S/ T et/ A
T WITNESSES: O QQ (If YES, attach witneBs list)
|
° NnuRES: B O
" MEDICAL TREATMENT: (1 [X
L AT scenee [1 [X, PARAMEDICS:
i Hospital: a & PHYSICIAN(S)/ HOSPITAL.:
N
; ACT COMMITTED IN PRESENCE
R OoFMINOR(S): O S’ NAMES/AGES:
M .
A H.R.s.NoTFED: O (&
T
\ VICTMPREGNANT: O 1
0 VIOLATION OF RESTRAINING
N orDER: [0 [X cAse#
PRIOR HISTORY OF DOMESTIC
VIOLENCE: 1 Pl
ALCOHOL OR DRUGS INVOLVED: [ /-E
N| on Monday November 4th ;2019 FTO Kronzek and 1 were working in a Uniform Capacity assigned to the Patrol
Al Division when we were dispatched to 2200 N Australian Ave regarding a dating violence battery.
R
R Upon arrival officers made contact William Mitchell (11/09/88) who had visible swelling and red marks, to
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.
o> Lol
SIGNATURE OF ARRESTING OFFICER
Sworn to and subscri before me th[s 16[ , ' 9
NOTARY PUBLIC / CLERK OF CBURT / OFFICER (F.S.S. 117.10)
COURT - STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.
oV G5 283




DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

zZ2-Z o >»

Date / Tme Palm Beach County
11/04/2019 17:54 : Narrative Continuation

Agency OR! Number Agency Name Agency Report Number

FL 0500800 WEST PALM BEACH POLICE 9, 4| 2019-0018883

m< — =~ >» B3 >» 2

his left arm and shoulder area, and a laceration on upper right side of neck. Mitchell advise he and his
girlfriend, Leanna Moore (07/14/93) got in a verbal altercation regarding relationship issues and Mitchell
going though Moore's phone, suspecting her of talking to other men. Mitchell stated the argument started
overnight and escalated early this morning, he said that he continued to walk away from Moore as she continued
to get in his face. Mitchell stated at that time Moore bit him on his arm left arm, shoulder and caused a
laceration on the right side of his next area which caused the injuries stated above. I obtained a sworn
victim statement from Mitchell. Mitchell's injuries were consistent with his story

Mitchell advised that him and Moore have been in an on and off relationship for over a year,_and that Moore
has lived with him at previous addresses in the past. Mitchell had a video that showed Moore,as the aggressor
at that time by pulling on Mitchell arms and appearing to bite him at one point in the recording. Mitchell
will forward the video to this Officer’s email to upload into evidence.com.

I met Moore at West Palm Beach Police Department lobby, she was mirandized and stated that this morning she
was upset with Mitchell because of ongoing relationship issues, alsc she was concerned with the videos that
Mitchell would record of her when she is sleeping, without her knowledge or permission. Moore advised the same
as Mitchell regarding what occurred but does not recall biting Mitchell due to being very agitated at the
time. Moore said she did not mean to scratch Mitchell and cause him to bleed. AlY

Moore provided sworn statement regarding this matter.
Moore was transported to PBCJ without issues,

Based on the above information I found probable cause to charge Leanna Moore with 784.03(1A1) BATTERY-
BATTERY (SIMPLE) (DATING VIOLENCE)

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation tru

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to-before me this A day of ~ & 2511&(2,&/ , [ 9 .

COURT  ©  STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
WOV 0 20

W




VICTIM NOTIFICATION FORM
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)

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual
battery, stalking, agg. stalking or anal criminal offense resulting in physical inlju.ay 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.

I IncidentReport # o0 qul LN, Agency: D‘)CS*?O\‘ M%C-“J’\ pb\\CQ,
Offense: m:tﬁ% (Da-hnr ‘j}

Suspect/Offender? | _¢anna [ golr€
D.O.B. Race: Wy Sex: _"E:

2. Warrant #(s)

3. Complete one (1) of the following:

a. Victim's name: U\Y 1“\ QA b f\/\J ILL&/\ [

Address: 2200 N A& stz [(an Jro

City: W k) State:/ Y- Zip: 2 3%' ]
Home #: 55 3 1‘3—% 70%  Work#: Other:

\g

b. Victim's next of kin:

Address:
City: State: Zip:
Home #: Work#: Other:
c. Victim's designated contact other than next of kin (for example: a friend or
neighbor):
Name:
Address:
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:
Printed name of person waiving notification:

- '"O'fﬁééi"g}Name: LD.: Date:

LSV 6

[T

O cuid WHITE - Rough Arrest and or Warrant YELLOW - C.I.D. PINK - Records

HIANTL40/L.DddSNS

(ATINO ASN SINVLLVA 304
#INVIVM/ASYD LdN0D

FORM#550-D



PALM BEACH COUNTY
SHERIFF’S OFFICi

Forida State Statute Exemption Sheet

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
[m) 119.071(2)(d) L o . X
pertaining to maobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E g 119.071(4)(c) Undercover personnel.
X
w
g 4 119.071(2)(f) Confidential informants (Cls).
O 119.071(2){e) Confession.
“ O 985.04(1) Juvenile offender records.
]
’E‘- d0 119.071(h)(i) Assets of a crime victim.
(]
x 395.3025(7})(a), Lo .
w
S O 456.057(7)(a) Medical information.
c
2 a 394.4615(7) Mental health information.
0
E] " " - .
a 0 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (ii) 119.0714{1)(i)-(j), Social Security, bank account, charge, debit, and credit card numbers! 2
(2)(a)-[e)
0 (viii) 394.4615(7) Clinical records under the Baker Act.
E [} (xdi) 741.30(3)(b) The victim’s address in a domestic violence action on,petitioner’s request.
]
K {xiii) 119.071(2)(h}, . . T .
g O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
o
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- Other:
o
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& Other:
REVIEW COMPLETED BY
Booking Number: 2019035755 Date: 11/05/2019

Specialist Name/ID: AM/31562




