OD5206 72

ARREST / NOTICE TO APPEAR

300>

E———
Location {(Court, Address, Room Number)

OBTS Number , 1. Ammest 3. Request For Warrant Juvenile
Juvenile Referral Report 2.NTA. 4 Requast For Capias lI' @
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 18-059090
Charge Type: 1. Felony 3, Misdemeanor 5. Ordinance 1t Weapon Seczed Wuliple
o ey 2. Teaffic Felony 4, Traffic Misdemeanor B 6. Othor S Searercn ] I
Location of ing Name of Business) Location of Offsnse (Including Name of Business
B398 TANEBOWNE IR BOYNTON BEACH,FL 33472 6396 LANSDOWNE CIR BOYNTON BEACH,FL 33472
Date of Arrest Time of Arrest [Booking Date Booking Time Jail Date Jal Time Location of Vehicle
Apr 6, 2018 009
— -
Name (Last, First, Middle Alias (Name, DOB, Soc. Sec. # Etc.)
MARINELLI MATTHEW J
Racs . ) Sex Date of Birth Height Weight Eys Color Hair Color Complexion Build
Ve e |y "M | 6/13/90 |50 | 204 BRO BRO MED MED
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description Marital Status Religion Indication of: Y N Unk
Alcohol influence. X X ]
NONE NONE |[wriwsy = @ O
Local Address {Street Apt. Nu City State Phone Residence Type: )
6366 LANSDOWNE CIR BOYNTONBEACH FL 33472( 561-222-1240 |1t “iamm 2
Permanent Address (Strest, Apt. Number) City State Zp Phene Address Source
Business Address (Street, Apt. Number) City State Zp Phone Occupation
DIL Number, Social S INS Number Place of Birth Citizenship
M-854-550-0-213-0, FL - BOYNTON BEACH, FL us
Co-Defendant Name ( Last, Frst, Middie) TRaco . |Sex Date of Birth T 1 Amosed 3. febny
O 2 Atlenge [ 4 Misdemeanor
0] 5. Juvenie
Co-Defendant Name ( Last, First, Middie) Race Sex Date of Birth [0 1. Arrested [] 3. Felony
[0 2 Atlage [] 4 Misdemeanor
] 5. Juvenile
E Paront Name ( Last, First, Middle) Phone
Lagal Guardisn
[ Other
{Address (Strest, Apt. No.) City State Zip Business Phone
QY £ | $0ys 4
Notified By (Name) Date Time Juvenie Digposition: TR A NLE SN
1. Handed/Processed within 2.70T HRS/DYS
Dept. and Releesed 3. Incarcerl
Released To (Name) Relationship: Date Time
The above address wes provided by [_] defsndant andior [_] defendent's parents. The child andior parent was told School Attanded Grade
o keep the Juvenile Court Clerk's Office (Phone 561 355-2525) informed of any adiress changs
O Yes, by: (Name) ] No: {Reason)
Property Crime? Description of Property Value of Property
] Yes [] No v s
Dug Actvity ) R Smopgie ¥ Depensel WM. Vonufootiry Z Oer . ]Ong Type B Berbitrnts .4 B Pertphomeie U Unknown
| NA 8. Buy D. Dolver Distribuie Produge N.NA C. Cocaine " K Equipment Z Other
P. Possess T. Treffic E.Use Cultvate A Amphetamine E. Horoin —
%hago Description Counts| Domestic |Statute Violation Number AN Violation or ORD. #
DOMESTIC BATTERY BY STRANGULATION e 784.041(2)(a)
Drug Activity {Drug T Amount/Unit Offense # Warrant/Capias Number Bond
N iy 18-059090
Charge Description Counts] Domestc | Stafits Viokabon Number Violation of ORD. #
Violencs
Oy ON
Orug Activity  {Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
[Charge Description Counts] Domest | Stahuts Violation Number Violation of ORD. #
Violencs
Oy O
Orug Activity  {Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
Charge Description Counts m S-tamta Violation Number Violation o Oﬁ) #
LYW fiay
Drug Activity |Drug Type  |Amount/Unit Offense # Walrant/Capias ﬂui\@ i ] [V,' [\ i O Bond
RASIRA AT10n

Court Date and Time
Month

Day

Year

Time

REQUIRED o
w [

- ook
=gl

8107

| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT-J{&QULD WII%LY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BigiSSHED.

e .i,
_ _ . N . ey
Si of Defendant {or Juvenile and Parent/Custodian} ~ — AT Date Signed - o .
HOLD for Other Agency Signature of Arresting ! - Name Verffication (Printed by Arrestes) T CZ - x
M P
NEl“‘ TN A —\ [ R [#,]
Dangegfus Resisted Arest Name of Arresting O D% (PRINT) o o
H o ‘ /S G HARRIS 6603 e S =
Intake Depi ouch # Transporting Officer |D# Agency ro
w HARRIS 9603 PBSO Witness here if subject signed with an X" ]_ of 1




OBTS Nmber PROBABLE CAUSE AFFIDAVIT inia sremromomm 1] [ ]

Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 18-059090
Cherge Type: 1. Felony 3. Misdemeanor §. Ordinance Special Notes
ik 2. Traffic Felony 4. Trafic Misdemeanor B 6. Other
Dafendant Name (Last, First, Midd Ri S Dats of Bith
e e MARINELL MATTHEW J "W M 6/13/90
oh o
™ DOMESTIC BATTERY BY STRANGULATION -

Charge Charge
Victim Name (Laat, First, Middle) R 2 Date of Birth

" RREGER AUTUMN =W F | " 7ne/e2
Local Address (S t N City State Phone Address St

8383 TANBSDOWNE CIR BOYNTONBEACH FL 33472('861-562-1032 | VERBAL

Business Address {Street, Apt. Number) City State Tp Phone Occupation
ll--‘Fhe undersign 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...

[0 committed the below acts in my presence. O was observed by who told

that he/she saw the arrested person commit the below acts.
] confessed to
admitting to the below facts. [X] was found to have committed thesbelow.acts, resulting from (described) investigation.

onthe O dayof APRIL o 18 a 10:09  ®am Oem

| RESPONDED BACK TO THE SINGLE FAMILY RESIDENCE LOCATED AT 6395 LANDSDOWNE CIRCLE IN BOYNTON BEACH,
PALM BEACH COUNTY, FLORIDA REFERENCE A DOMESTIC ASSAULT CALLEDIN BY MATTHEW MARINELLI.

THE PRIOR CALL WAS DOCUMENTED UNDER PBSO CASE NUMBER 18-059071 AS A‘'DOMESTIC DISPUTE, VERBAL IN
NATURE ONLY. PRIOR TO CLEARING THAT CALL BOTH PARTIES AGREED'TO'STAY SEPARATED WHILE AUTUMN KREGER
GATHERED HER BELONGINGS TO LEAVE THE RESIDENCE FOR ADMISSION INTO A DRUG REHAB FACILITY. WHEN | LEFT
THE RESIDENCE JUST TEN MINUTES EARLIER, | OBSERVED MARINELLI SITTING OUTSIDE ON THE BACK PATIO.

UPON RETURNING | MADE CONTACT WITH AUTUMN KREGER IN THE FRONT YARD WHO APPEARED VISIBLY UPSET AND
CRYING. SHE INFORMED ME MATTHEW MARINELL!, WHOM/SHE HAS'HAD A SEXUAL RELATIONSHIP WITH, CAME
UPSTAIRS AND PICKED THE LOCK TO HER ROOM AS SHE'WAS PACKING TO LEAVE. UPON ENTERING THE ROOM HE
SMACK HER HAND BELIEVING SHE HAD DRUGS. SHE PUSHEDHIM BACK THEN HE THREW HER ON THE FLOOR AND PUT
HIS LEG OVER HER NECK, CHOKING HER WHILE HEWAS ON THE PHONE WITH 911. SHE WAS GASPING FOR AIR ASKING
HIM TO LET HER GO AND SCREAMED FOR HELP, THE ENTIRE CALL. 1 OBSERVED REDNESS ON HER CHEST ALONG WITH
OTHER BRUISES ON HER BODY. NO CLEARLY‘DEFINED MARKES WERE LOCATED ON HER NECK AREA. REGARDING THE
OTHER BRUISES, THEY WERE ALREADY OBSERVED/AND PRESENT UPON MEETING HER ON THE PRIOR CALL. KREGER
COMPLETED A SIGNED SWORN STATEMENT REGARDING THE ABOVE EVENTS.

I MET WITH MATTHEW MARINELLI WHO ALSO'COMPLETED A SIGNED SWORN STATEMENT REGARDING THE EVENT. HE
STATED HE WALKED UPSTAIRS AND:SAW HIS TENANT, AUTUMN KREGER, WHO HE HAS HAD A SEXUAL RELATIONSHIP
WITH, HEATING UP A SPOON WITH'A/LIGHTER AND A SYRINGE NEXT TO IT. HE SLAPPED THE SPOON OUT OF HER HAND
AND THEN SHE PUNCHED HIM IN THE FACE AND CONTINUED TO THROW PUNCHES WITH A NEEDLE IN HER HAND. HE
THEN SUBDUED HER BY PINNING HER TO THE GROUND AND PREVENTING HER FROM CONTINUING TO THROW PUNCHES.
THE DOORBELL RANG/AND SHE'WIGGLED OUT OF SUBMISSION TO ANSWER THE DOOR. DURING THIS TIME HE STATED
HE WAS ON THE PHONE WITH THE 911 OPERATOR.

1 SPOKE WITH AMANDA.VASQUEZ, WHO VERBALLY INFORMED ME SHE CAME TO PICK UP KREGER TO TAKE HER TO
REHAB. UPONRINGING THE DOORBELL, KREGER ANSWERED THE DOOR AND THEN SHE OBSERVED MARINELLI GRAB
HER AND PROCEED TO PUSH HER OUT THE FRONT DOOR. | REQUESTED PALM BEACH COUNTY FIRE RESCUE RESPOND
BUT KREGER REFUSED MEDICAL ATTENTION.

BASED ON THE AFOREMENTIONED FACTS PROBABLE CAUSE EXISTS FOR THE ARREST OF MATTHEW MARINELLI FOR
DOMESTIC BATTERY BY STRANGULATION CONTRARY TO F.S.S 784.041(2)(a) WHEN HE HAD AUTUMN KREGER PINNED
TO THE GROUND IMPEDING HER NORMAL BREATHING WITH HIS LEG.

The foregoing instrument was sworn to and affirmed before me this 6 day of APRIL 20 18 , by:
ols (7 2 ~ , Dy'S G HARRIS 0603
Name o rr#sti /investigating Officer
(/ﬂ N Pege
7 Sidnatule/of Arresting/Invesftigating Officer 1 of 1




Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant:  MARINELLI MATTHEW J DORB:  6/13/80 Case #:  18-058080
Victim: KREGER AUTUMN DOB: 7/16/92 Race: W Sex: F
Relationship between Victim and Defendant: SEXUAL IN NATURE

Photographs: Scene [1Yes [“INo Victim OYes [INo Defendant [UYes [No

911 Call: [IYes OONo Caller: MATTHEW MARINELLI

Weapon Used: OYes MINo Type:

Witness: OYes ¥INo Name:

Victim Pregnant: OYes FINo Ifyes, Weeks Months

Injuries: Yes [INo Description: REDNESS ON CHEST,

Medical Treatment: [Yes [“INo
At Scene: Yes ¥INo Paramedics:

AtHospital: [Yes INo Hospital: Physician:
Are children living in the home?  HYes [No DCE Notified? [lYes [INo
Name: DOB
Name: DOB
Name: DOB
Injunction: OYes “INo Case #:
No Contact Order: UYes [INo Case #:

Alcohol or Drugs: [Yes [ONo [Unknown

Prior history of Domestic/Dating Violence [l¥es &No

Defendant's statements ~ DYes [CONo __ Ifiyes,” Wwritten  Urecorded  Uoral

First words Defendant said when you re§ponded to scene: | SMACKED A SPOON OUT OF HER HAND!

Vicitm's statements [MYesi\(ONe. Ifyes, [Mwritten UOrecorded [oral
First words Victim said wheh you responded to scene: HE ENTERED MY ROOM AND CHOKED ME!

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

UYes YINo If'yespname: phone
Observations of\Victim (Physical & Emotional):
Upset VICrying OFearful UHysterical LA fraid [1Calm UNervous
OComplained of pain LlOther
Victim contact information:
Local Address: 6395 LANDSDOWNE CIR
BOYNTON BEACH FL 33472
Phone: Home:  561-562-1032 Work: Cell:
Employer:
Name of Relative: UK Phone:

PBSO #0004A REYV. 01/01




VICTIM NOTIFICATION FORM

- Homicide (Ch.782) - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- 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 #: 18-059090 Agency: Palm Beach County Sheriff's-Office
Offense: DOMESTIC BATTERY BY STRANGULATION
Suspect/Offender: MARINELL! MATTHEW J
DOB: 6/13/90 Race: w Sex: M

2. Warrant #(s):

3.a. Victim's Name: KREGER AUTUMN DOB:\ 7/16/82 Race: W_ Sex: _F

Address: 6395 LANDSDOWNE CIR
City: BOYNTON BEACH State: FL Zip: 33472
Home #: 561-562-1032 Work #: Other #:

b. Victim's next of kin, friend or neighbor;

Address:
City: State: Zip:
Home #: Work #: Other #:

NOTE: PURSUANT TO F.§.1119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request

(Check applicable boxes)

X 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:
Deputy's Name: D/S 6 HARRIS ID #: _ 9603 _ Date: Apr 6, 2018

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

PBSO #0029A REV. 05/11
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