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DOMESTIC VIOLENCE PROBABLE CAUSE

| Date/ Time AFFIDAVIT
o] 08/17/2019 02:20 Palm Beach County
T Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8 l 19-004847
D | Name (Last, First, Middle) Alias Race | Sex Date of Birh
7| SPITERI, LISA J W | F | 11/04/1966
ﬁ Charge Description
8| 827.03(1) CHILD ABUSE - WITH ASSAULT/BATTERY
Viclim's Name (Last, First, Middle) Racs 8ex Date of Birth
v
:: Local Address (Street, Apt. Number) (City) (State) &ip) Phone Address Source
T
nla Business Address (Name, Street) (City) (State) @p) Phone Occupation
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ALCOHOL OR DRUGS INVOWVED: [XI O
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on August 16, 2019,-at approximately 2344 hours, I, Ofc Keel was dispatched to I
in reference to a suspicious incident. A call to the Palm Beach Gardens
Police Department,was received from IS *ho advised that his [N NN
(01/08/2005) , | (1:/11/2005), and I (03/21/2007) had been in NG

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

mvestlgatlz;ue

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this __ 17 day of August , 2019.

BEATH, DENNIS —7\%‘2}/

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

zZ—-Z0>»

Dite/ Time Palm Beach County

08/17/2019 02:20 Narrative Continuation

Agency OR! Number Agency Name Agency Report Number

FL 0502600 PALM BEACH GARDENS POLICE 7| 8| 19-004847

me< ~ 4> 200 » Z

with their [l Tisa Spiteri. I was advised that Spiteri had been drinking alcohol, and that [l had been
grabbed by Spiteri and she attempted to kick him in his genitals. I was also advisad that Spiteri was
slamming her head against the wall and threatening to kill herself. Prior to my arrival, the kids had left the

residence and were at the [N o -t I

Upon my arrival to || I >ctivated my department issued body worn camera. The garage to the
residerice was opaen and the front door was closed but unlocked. I knocked on the front door and announced my
presence and was met with no answer. The front door was opened, and more announcements wera made with no
response. Due to my concern for the well being of any individuals that may be in the home, entry was made to
conduct a welfare check. Lisa Spiteri emerged from a bedroom, stating that she was sleeping and asked why we
were in her home.

Lisa Spiteri was identified by the photo on her FL Driver License. Spiteri was advised that we had received a
phone call for concern for her and her _ An investigation was conducted and confirmed that nobody else
was present in the homae. Spiteri stated that she had gotten into an argument with I because he
was being rude, and he was "being rough with her." When Spiteri was asked if she knew,where her [l vere, she
did not know. She showed no concern for their safety or their whereabouts, advising “they are tough.”

I spoke with NGNS o the phone; he stated that the Il were afraid to return to Lisa
Spiteri's residence and that they wanted a report made with Department of Children and Families. I
B -equested that I go to [ to moet with the children. I told him that I would be able to
come to the residence and that it would be best to keap the children/separate so that I can conduct my
investigation as thorough as possible and gain the most knowledge on their separate accounts of the incident.

vpon ay arrival to [ © == o=ected by NN

and I activated my department issued body worn camera. I emntered the residence and introduced myself to the
children. I >dvised that the kids could take turns coming into one of the bedrooms to speak
with me individually.

1 spoke with I tirst, who advised/that on 'the evening of August 16, 2019, he had had friends over
when Lisa Spiteri came up to him and told him that,they had ten minutes to leave, then went back to her room.
Approximately two minutes later, Lisa Spiteri returned "cussing” at [ >n< grabbed onto his

finger and twisted them, causing him pain. He stated that he was worried that she would break his fingers. She
was dragging him arocund and trying tos*kick him in the balls," he blocked her kicks and she fell on her back.
puring the f£ight, I received some scratches to his wrist and his foot, he is unsure of where
they came from. Lisa Spiteri was trying to punch him and swinging her arxms, she slapped him in the face with
an open hand. He advised that she was drunk and that this happens all the timae, but this time was different
because he did not do anything'wrong. He was worried that she would kill him if he did not get out of the
house, soc he ran downstairs and got’on his bike to go to friend's house, where he was then picked up and

brought to [N B stated that she "needs to stop drinking."

second, I talked to I his story corroborated I =tory. He also advised that they
had been at the [N > 1isa Spiteri "drank too much," and then "drove after drinking." He
stated that it appeared that she was hallucinating or pretending that [ v2s scmebody else when
they were fighting: She stated that she hates him and that she did not want to have kids. According to [

B, vhen he\tells Lisa Spiteri that he is thinking about hurting himself, she states "lets do it

STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared beforeme, ________ personally known to me, who, being first duly sworn, says that the facts above, based upon my

Thd, i S

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this ___17 day of August . 2019

BEATH, DENNIS ’hg%fj }/

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
N Palm Beach County
o| 08/17/2019 02:20 Narrative Continuation
': Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8 | 19-004847
n| together." I =»i¢ that he is afraid to go home.
A
R| Third, I talked tolMSNNEEEE he: story also corroborsted IENMMSSNEEEN story. She advised that Lisa
i Spiteri stated, "you don't love me," and "I'm gonna kill myself." According to I  lisa Spiteri was
;| laying in her bed banging the back of her head against the headboard. When asked how hard it was, [
/| stated that she had to yell at NN to stop because she was concerned for her safety. She said that she is
v| afraid I vill hurt I 2nd that she does not want to see her again.
E

At this point, I provided a Victim's Right Brochure to [N to oxplain to [N
then went back to I to 2:rest Lisa Spiteri. She was placed in handcuffs and searched. Upon
reading her Miranda Rights, she refused to speak with me.

At the conclusion of my investigation, I find probable cause that Lisa Spiteri committed),Child Abuse with
Assault/Battery, contrary to F.S8.8 827.03(1). Department of Children and Families /was notified.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared beforeme, ________personally known to me, who, being first duly sworn, says that the facts above, based upon my

investi athare true. /

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this ___17_day of August . 2019.

_BEATH, DENNIS %q?i:ﬁf 7

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.8. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




. YICTIM 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 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.)

75T MAANT440/LOFdSNS

Upon completion, this form must accompany the booking paperwork. If applying
for a warrant, attach this form to the filing packet.

1. Incident Re o&tf’: 5-/ G000 4847 Agency: / '5;5 7\
Offense:_C /0 ASuse |
Suspect/Offender:__L. 3« Spiters
D.O.B._!Wufev Race:__ W Sex:_F

\BEISELN

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s
Address; ’g 8
City: Zi ® 5
Home #: Work #: Other: ‘ £ g

b. Victim’s next of kin: a
Address: S
City: State: Zip: 7
Home #: Work #: v Other: e

=

c¢. Victim’s designated;contact other than next of kin (for example: a friend or 2 2
‘neighbor):
Name: 5
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:

< Y " i
Officer’s Name :___> Yee } LD.: 598 Date: S\.//’)/ 1

White-Warrants Division Ysllow-Corrsctions or State Attorney (Warrant Application) Pink-Central Records
PBGPD FORM-054-




Palm Beach County Sheriff’s Office ~ Arrests Only

ration

Ad

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 ertaining to mobilization deployment or tactical operations.

'é a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

a

5 O 119.071(4}(c) Undercover personnel.

E

w

L]0 119.07102)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.

P O 985.04{1) Juvenile offender records.

2

‘é-‘n O 119.071(h){j} Assets of a crime victim.

()

2 395.3025(7)(a), .y .

p; O 456.057(7)(a) Medical information.

£

& O 394.4615(7) Mental health information.

E-]

F] - - - -

a O 115.071(8)(d}2)(2) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

R (i) u?z'?(gtg)(')'m' 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'on petitioner’s request.

1] -

;g O (xii) 119.071{2)(h), Protected information regarding victims afichildiabuse ap sexual offenses.

-

N

<

~n

q

':5'

[%]

2

3

4

0

3

-

S

'S

= Other:
£

5 Other:

REVIEW COMPLETED BY

Booking Number: 2019026912

Date: 8/17/2019

Specialist Name/ID: J. Beck/9007
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