| onm |2 (f Am %

OBTS Number ARREST / NOTICE TO APPEAR 1. Atest 3 Requestfor Warrant Juvende
Juvenile Referral Report ZNTA 4. Request for Capias 1 N
" Agency ORI Number Agency Name \ I Agency Report Number (N.T.A_'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- f915246
L[ChargeType: O] Weapon Seizad / Type Multiple
x 1. Felony [x] 3. Misdemeanor [ 5. ordinance ¥ o
g g‘:p&;;l;.' Y 0 2 vramie Fetony [_] 4. Tramic Misdemeanor [ ] 8- Other 2 ;: :J;’ m‘m I 01
g Location of Arrest (ir ing Name of Buaii ) Location of Otfenss (Business Name, Address)
5 Deiray Medical Hospital 19438 Hampton Drive, Boca Raton, FL 33428
Date of Arrest Time of Arrest Booking Date Baoking Time | Jail Date Jail Time Location of Vehicle
12/25/2019 2212
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec, #, Etc.)
Sherman, Margaret, Leigh
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Bulld
W - White | - American Indian .
B - Black 0- OrientakiAsian | W | F 07/21/1978 5'03 165 Brown | Blonde | Medium | Medium
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Refigion Indication of. é LNJ dek.
none visible Divorced Dommmerce WH H B
= Tocal Address (Strest, APt Number) (City) TSTNe] (Zip) Phone Residence Type:
1. Ci . Flori
5] 624 NE 7th Ave apt. 05, Fort Lauderdale, FL 33311 (754)801-3577 Z Colmy”™ N\ & Oinotsims | 3
w Permanent Addrass (Strest, Apt. Number} (City) {State) (Zip) Phone Address Sourca
al, ( ) FL DL
Business Address (Name, Street) (City) ~(STeta) Zip) Fhone Cccupation
) Paralegal
DA Number, State Soc. Sec. “TNS Number Place of Birth (City, Stats) THizenship
$655572787610, FL Bridgeport, CT USA
Co-Defendant Name (Last, Firet, Middie] ace TR T ;e 0 1/Amested 3. Feiony
w y
g Br2. At Large L] 4 Miscemeanor
G [ Co-Defendant Neme (Last, First, Middte) Race Tox Dats of Birth O 1. Amestad 0 3. Felony
[J 4. Misdemeanor
0] 2 AtLarge 5. Juvenite
L Parent ama (Last (i) ] esidence Phone
L; Legal Custodian
Li Other: n (
Address (Street, Apt. Number) "Q V4 (City} TSTate) (Zip) usiness Phons
\ (I X _ ( 1
wl ame) WY Date 4 VG Porctied withn 2 TOT HRS/DYS
% . Dept. and Released. 3. Incarcerated I
U T Releasad To: (Name) \ Relationship Date Time
2
3
|The above address proided by I Tdefendant and 7or LI defendant's parents The Child and 7 or parent was told School Attended Grade
0 kesp the Juvenile (%Eﬂ Clerk (Phone 355-2526) m’ormodﬂ any change of address;
Yes, by: (Name) No: {Reason)
Property Crima? Descipton of Property Value of Property
Yas No
e S —
w § Drug Actiwil 8. Sell R. Smu K Dispensa/ M. Manufacture/ 2. Other [ Drug Type B. Barbit H. Hatcinog: P. Paraph fa/  U. Unk
8 N. I‘TIA v 8. Buy D. Delwgt'“‘° Dizi‘bute Produce/ N. I&/Ayp C. Cocaine M. Marijuana Equipment Z Other
O jP. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/eriv. S. Synthetics
u | Charge Description Counts Vigl"';’:: -] Statute Violation Number Miolation of ORD #
9 | Domestic Battery 01 @y _on | 784.03(1)(a)(2)
; Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
° 19152460
Charge Description Counts Domestic | Stawte Violation Number Violation of ORD #
w Violence
<] 0oy OnN
g Drug Activity) Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
=}
Charge Description Counts Domestic | Statute Violation Number Violation of QRD #
w Violence
g OY_Qan .
< [Orig Activity] Drug Type | Amount [0t Cffense # Warrant / Gapias Number Bond
(5] .
Charge Description Counts [ Domestic | Statute Viotation Number Violation of ORD #
w Violence !
& Yy _on
£ [orig Aclivity] Drug Type ] Amount / umt Offense # Warrant / Capias Number [ Bond .-,
o
Location (Court, Room)Number, Address)
3 :
{s Court Date and Time - =
o|Month Day Year Time AM PM o
E AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULDtMLLFULLY
Q [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 ARREST SHALL RE ISSUED
5 12/25/2019
Signature of Defendant (or Juvenile and Parent /Custodian) o~ Date Signed
HOLD for other Agency Signature gt M‘ Name Verification (Printed by Arrestes)
Name: X
[J Dangerous L Resisted Arest Name of Arresting Officar (Prir) 10.# (PRINT)
[ Suicidal [] Other: E. ALVES 32404 PAGE
{ntake De; . 1.D.# | Pouch# Transporting Officer (3% J Agency . . . e
A e 1 C/ E. ALVES 32404 PBSQ | Wtness here if subject signed with an -X 1 oF 1
DISTF(IBUTICN: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)

PBSO #1438 REV. 897
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2.NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3, Request for Warrant m Juversto I‘N—

g Agency ORI Number Agency Name Agency Report Number
o|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 19152460

82" .azyve\::n L 1.Felony X! 3. Misdemeanor L] s. ordinance Special Notes,

y —
as apply. 2. Traffic Felony 4. Traffic Misdemeanor [ s. other
P
.l Name (Last, First, Middle) Alias Race J Sex Date of Birth
w .
o] Sherman, Margaret, Leigh WIF 07/21/1978
m Charge Desr.rimion Charge Description
o Domestic Battery 784.03(1%
% Charge Description Charge Dascription
[5)
WIiM 02/13/1975
2 ocal Address (Street, Apt. Number) City} (State) (zip) Phone Address Source
=
e ) FL DL
> Business Address (Name, Street) (City) {State) (zip) Phone Occupation
( ) Paralegal

The undersigned certifias and sweers that he/she has fust and reasonable grounds to believe, and doss believe that the above named Defendant itted the following violation of law.

The Person taken into custody .

{TJ committed the below acts in my presence. {X] was observed by Jeremy Glovacki who toldwDeputy Pointu

D conf d to that he/she saw the arrested person commit the below acts.

admitting to the below facts. X! was found to have commited the below acts, resutting from my (described) investigation.

On the 25 day of December 20 __1___9_ at 2205 Oam Xl p.m. (Spedifically indlude facts constituting cause for arrast.)

On 12/25/2019, at approximately 2055 hours, Deputy Pointu #16032 and | responded to I in the
incorporated IR Palm Beach County, Florida 33433 in reference to a-domestic battery in progress. While
en-route, dispatch advised that the complainant, who is the boyfriend, stated that his |l charged him, and
he pulied his knife. She ran into the knife.

Upon arrival, Deputy Pointu and | made contact with Margaret Sherman, who was standing on the driveway of the
house, holding a towel to the left side of her face. She appeared upset and was yelling. | smelled a strong odor of
an unknown aicohol beverage that was coming from her breath{l obsetved a superficial cut to the left of her
cheek, and there was no more active bleeding. She had a little blodd on the left side of her face.

Sherman told us that she was running towards [l to hug him, and once she approached [l he
stabbed her with a knife. Sherman didn't complain of pain\nor appeared to have any limitations in her movements.
Sheman was extremely uncooperative with Palm Beach County Fire Rescue and refused treatment. Subsequently,
She was transported to Delray Medical for furthef medicai evaluation.

I then made briefly made contact with [l who advised he had a verbal aitercation with his I and he
explained that during the altercation, Sherman aggressively charged against him with violence.

After speaking Il Deputy Pointu stayed with him while | proceeded to Deliray Medical to made contact with
Sherman who had already transported by PBFR.

PROBABLE CAUSE STATEMENT

After post-Miranda, Sherman advised she, in fact, had a verbal altercation with his I 2nd during the
altercation, she attempted to hug him. Sherman advised that it is when I stabbed her with his pocket knife.

I then spoke with Deputy Pointu, who revealed his after the fact investigation: Il made a swomn recorded
statement post-Miranda, that he has been having regular sex relationship with Sherman for the last nine years, but
that they were not living together. Today, Sherman came to his house around 3 pm and that they had some drink
home. He stated that Sherman was already "loaded" before she arrived and she drank a few glasses of wine and
whiskey. Sherman.wanted to go to a restaurant at 6 pm, but I was only able to get a reservation for 9 pm
instead. They,went to the restaurant around 6:30 pm anyway, and Sherman wanted to stay at the bar until their
table was ready:

STATE OF FLORIDA
COUNTY OF PALM BEACH

E. ALVES

m]

>

= E. ALVES

:: The foregoing instrument was sworn 1 or affirmed and subscribed before me this 25th day of December 20 19 by

o

—

D | (Prim name of Arresting/investigative Officar), who is parsonaily chod idetification. Type of identification producad LEO

z

s DU fowv ¢ i) . o

< | Notary Public, Clerk of Court, Officer (F.5.S. 117,10) 1 2
—OF.

T———— T
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY i : WL 3 S
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2.NTA 4. Request for Caplas

OBTS Number PROBABLE CAUSE AFFIDAVIT | Amest 3. Request for Warmant JTI duvenie I’N—

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

g Agency ORI Number Agency Name Agency Report Number
SIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06~ 19152460

gﬂ:;ﬂ’;yr':"a}‘y H 1. Felony [X] 3. Misdemeanor LJ s. ordinance Spedial Notes:

as apply. 2. Traffic Felony 4. Traffic Misdemeanor D 8. Other

P N

Lm._ Name (Last, First, Middle) Alias Race | Sex Date of 5’«“
of Sherman, Margaret, Leigh W{F 07/21/1978
w| Charge Descriptio Chargs Description
& Bomestic Battery 784.03(1%
% Charge Description Charge Destription
5]

Victim's Name (Last F et Middie Race | Sex | Oate ol Bith

ﬂ Wi M 02/13/1975
= [Tacal Address (Stroet, Apt Number) THy) (Siate)  (zip) Phone Address Source
e
Q ) FL DL
> [Businass Address (Name, Steat) Ty ETORGT) Phone Oooupation

( ) Paralegal
M

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the abave named Def t itted the following violation of law.

The Person taken into custody M .

[J committed the below acts in my presence. X} was observed by !eremy Glovacki ___ whotoid Depuw Pointu

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, resulting from my (described) investigation.

onthe 25  dayor December 019, 2205 [uy & em (Specifically include fActs constititing cause for arrest.)

I did not agree, and they took an Uber to another restaurant instead. Sherman was upset, complained about
the restaurant, and did not eat. They eventually came back home with another.Uber. Sherman was yelling at I
in the car. Jlllll then decided that he would not have her back in his homejand they just arrived in front of the
house, he informed her that he would call an Uber for her to go home. Sherman was upset and yelled at him
muitiple times. [l pulled out from his pocket his key ring, where a small’lbox*¢utter knife was attached. He
extended the blade showing it to her in his right hand while she was more than 10 feet away from him, yelling at
her: "stay away from me.” Sherman would then start running aggressively towards him with her shoulders
forward. Sherman would grab his left forearm and raise it, bringing his hands and the knife in between their faces.
As Il was still going forward, she cut herself with the tip of the blade. I said that he was standing when
Sherman charged towards him and that he never made a move forward.

Deputy Pointu also talked with Jeremy Glovacki, who foldihim and made a sworn video recorded statement, that
he arrived at the house after 3 pm. Sherr an was alréady there and appeared to have been drinking maybe a bottie
of wine. They all went to the restaurant together and Sherman was upset about not being able to eat at the
restaurant she wanted. Sherman was yelling at Il and Il was responding to her with other unfiattering
adjectives but without yelling. Once they were back in front of the home, while I was calling for a Uber ride
for Sherman. she started charging at Il in‘an aggressive manner. He believed that I had his keys in his
hand and would only later discover that it was a'knife. He saw Sherman coming towards [l then fall back after
contact. Glovacki stated that when Sherman ran towards [l it was not for her to give him a hug.

Based on my investigation, [llll's sworn taped statement, Witness' statement, and I and Sherman's
injuries, 1 conclude that Margaret Sherman was the primary aggressor who violated Florida State Statute 784.03(1)
(a)(2) Battery (Domestic) against Chrystina. Sherman was placed under arrest at 0404 Hours. Handcuffs were
double locked and checked for proper fit.

After Sherman was'medically cleared by the on-duty ER doctor, she was transported to the Palm Beach County
Jail for booking.

STATE OF FLORIDA /
COUNTY OF PALM BEACH
252 -4 E. ALVES
alive Off

Bignature of Aresting/investig 0!0{
The foregaing instrument was swormn to or ammﬁbw before me this 25th day of December 20 1 9 by E' ALVES
LEO

(Print name of Anvesting/investigstive Officer), who is penomllywndlw produced identification. Typa of identification produced
A Loowvy ' (osL
Notary Public, Clerk of Court, Officer (F.S.S. 117.10)

DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

PBSO #0004 REV. 04/01




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

Suspect: Sherman, Margaret, Leigh DOB: ___072_1_//1& Case #: 19152460
victim: NI DOB: __ /1311975 Race: W Sex: M
Relationship between Victim and Defendant:
Photographs: Scene 0 Yes ® No Vietim( Yes &t No Defendant® Yes (0 No
911 Call: ®Yes ONo Caller: NG
Weapon Used: ®Yes ONo Type: Pocket knife
Witness: ¥ Yes ONo Name: Glowacki, Jeremy, Alan
Victim Pregnant: OYes ONo Ifyes, _ weeks months
Injuries: ® Yes O0No Description: Superficlal cuts
Medical Treatment: X Yes O No

At Scene: 8 Yes ONo Paramedics: PBER #54 PBC19137737

At Hospital: ® Yes ONo Hospital: __ Delray Medical Physician:
Are Children Living in Home? 0 Yes 6t No DCF Notified? OYes & No
Name: DOB: __ / .
Name: DOB:__/
Name: DOB: _ /_ [/
Injunction O Yes @ No Case #:
No Contact Order 0 Yes ¥ No Case #:
Alcoholor Drugs & Yes O0No 0 Unknown
Prior History of Domestic/Dating Violence ® Yes 0 No
Defendant’s Statements ® Yes O NoIf yes, Owritten Mrecorded Koral

First words Defendant said when you responded to scene:

| tried to hug my I he stabbed me.

Victim’s Statements Yes [0No If yes, Owritten
First words Victim said whenyou responded to scene:

Brecorded &oral

My Bl vas acting very aggressively

and she charged against me and grabbed my hands.

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

O YeskNolf y¢s, name: phone (__) -
Observations of Victim (Physical & Emotional): Agitated, upset, fearful

& Upset 8 Crying R Fearful O Hysterical R Afraid 0 Calm & Nervous
00 Complained of pain OOther

Victim Contact Information:

Local Address: 19438 Hampton Dr, Boca Raton, FL 33434

Phone: Home ( ) - Work ( ) - Cell( ) -
Employer:

Name of Relative: Phone ( ) -
Address: .

PBSO #0004A REV. 05/11

nEC 26 208



PLEASE TEAR HERE

PALM BEACH COUNTY SHERIFF’S OFFICE
STATE OF FLORIDA COUNTY OF PALM BEACH

w_J2/25] 9 20 ,..___q
(DATE) (PRINT VICTIM'S NAME)

have received 3 capy of the VICTIM'S RIGHTS BROCHURE  PBSO CASE NUMBER | & — |< 2 44D

Ny forvr~ JbasL

D/S Signature 1.D. Number

1. [ Yes - As a victim of haragsment (FSS 784.048(2)), sexual battery, aggravated chiid abuse, domestic violence, aggravated stalking
+ (FSS 784.048 (3)(4)), or aggravated battery (FSS 784.045), | do hereby request that my hame and employment telephone number, home

and employment address, and personal assets be redacted from my records requested pursuant to public records request for a period of
tive (5) years from the'tate noted on this form.

2. L1 Yes - I request Confidentiatity pursuant to Marsy’s Law, FL Constitution, Article 1, §16(b) as provided helow:

As a victim, I'havethe right under the Florida Conslitution to prevent the disclosure of certain information or records that could be used to
locate or harass me or my family, or which could disclose confidential or privileged information ahout me. | do hereby request that the email

address, phone number, and work and business addresses of me and my family he redacted from my records , if my records are requested
Pursuant to a public records request.




VICTIM NOTIFICATION FORM

— - : e gy e
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 #: 19152460 Agency: PEYP
Offense: Domestic Battery
Suspect/Offender: Sherman, Margaret, Leigh ' -
D.0.B. 0712111978 Race: w Sex: F S
=
=
2. Warrant # (s): E
3.a. Victim's name: NG D.O'B. 92113119 Race: _W_Sex: M_ %
Address: | o
City: . %
Home #- 0 Work.#: 0 Other: Poq
2
b. Victim's next of kin, friend or neighbor: E
Address: :
City: _
Home #: Work #: Other:
NOTE: PURSUANT TO F.8¢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 (applicable
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification: Fleury, Adam, Robert

Deputy's Name: E. ALVES [D#__32404 Date: 121252019
White/g

orrections or State Attorney (Warrant Application)  Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4199

) “dHANAJI0/1D4d¢ SNS
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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 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.
F=]
Q
E O 119.071(4)(c) Undercover persannel.
3
w
g O 119.071(2)(f) Confidential informants {Cls).
O 119.071(2)(e) Confession.
“ O 985.04(1) Juvenile offender records.
s
]
‘é- 0 119.071{h)(i) Assets of a crime victim.
@
=1 . 395.3025(7)(a), - )
S | 456.057(7)(a) Medical information.
E
© O 394.4615(7) Mental health information.
2
S - - - Fact
a O 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 (i) 118.0714(1)(i}-{j, Social Security, bank account, charge, debit, and credit card numberss 2
(2}{a)-(e)
I (viii) 394.4615(7) Clinical records under the Baker Act.
8 m} (xii) 741.30(3)(b) The victim’s address in a domestic violence action @n petitioner’srequest.
-]
2 (xiii} 119.071(2)(h), . . S :
é_ [m] 119.0714(1)(h) Protected information regarding victims of child'abuse orsexual offenses.
o e
~N
<
~N
= ]
8
]
2
B
£
E O
o
<
K]
L2
k-]
2l
k]
“
]
3
&
3|
S
'S
O
- d Other:
)]
£
& O Other:
REVIEW COMPLETED BY
Date: 12/26/2019
Booking Number: 2019040951
Specialist Name/ID: LaToya Rouse#6673
NEEEE




