0105497 NR. Fod DoWN 2110

OBTS Number ARREST/ NOTl‘CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4 RequestforCapias |1 N
w|Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
>IFLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 16-139864
ChargeType: 7 f 5. Ordinance Weapon Seized / Type Multiple
é Check as many [] 1. Felony 3. Mlsd'eme_anor | & Other 5 1 Yes Clearance o1
0 | as apply. [ 2 Traffic Felony [ a. Tratfic Misdemeanor ] s 2. No Indicator
g Location of Arrest {including Name of Business) Location of Offense {Business Name, Address)
) 22465 SW 61ST WAY APT.140 BOCA RATON, FL, 33428 22465 SW 61ST WAY APT.140 BOCA RATON, FL, 33428
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
10/16/2016 1900 NONE
NGamOe[(\LjaitREtEMlzdd eP MEL L ND y Alias (Name, DOB, Soc. Sec. #, Etc.)
\‘;\?ceWh't A ] indi Sex Date of Binh Height Weight Eye Color Hair Color Complexion Build
- ite 1 - American indian '
B mmoeo- nemaineen ] W | F - ]09/02/1986 5'05 152 BROWN | BROWN |LIGHT | MEDIUM
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Ilr:Idic:tiloln f(7f: E] 5 %\K
icohol Influerice
RIGHT FOOT- ANCHOR SINLE NONE Drug Influence O 0 7]
£ Tocal Address (Strest, Apt. Number) (City) (State] (Zip} Phone Residence Type:
1.Ci 3. Flo
g 22465 SW 61ST WAY APT 140 BOCA RATON, FL, 33428 (561)420-4290 2 Connty. 4.0uarstae | 2
w Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
4122465 SW 61ST WAY APT.140, BOCA RATON, FL, 33428 ( ) VERBAL
Business Address (Name, Street) (City) (State) (Zip) Phone Oecupation
() BARTENDER
DA Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Ciizenship
6-524-672-86-822-0 I LAKE WORTH, FL u.s.
—
Co-Defendant Name (Last, First, Middle) ace Sex Pate of Birh O 1. Arested 3. Felony
It O 2 3 4. Misdemeanor
o 2. AtlLarge [ 5. Juvenile
G Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Amested B 3 ;?sk;r;% sanor
[l 2 AtlLarge I 5_Juvenile
Parent Name (Last) 1G] (Middle) esidence Phone
Legal Custodian
Other:
Address (Street, Apt. Number) (City) (State) (Zip) ‘Business Phone
Notified by: (Name, Ti Juvenile Di ition ( )
w - (Name) Date " 1\andled) processed within 2. TOT HRS / DYS
;‘ 10/16/2016 Dept. and Released. 3. Incarcerated l
W Released To: (Name) Relationship. Date Time
2
The above address provided by [/]defendant and / or | | defendant’s parents The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk "(Phone 355-2526) informed of any change of address.
[ Yes, by: (Name) ] No: (Reason) ) .
Property Crime? Descriplion of Property Value of Property
Yes DNo
Activity S. Sell R. Smuggle K. Dispense/ M. Manufacturel, Z. Other Drug Type B. Barbiturate P. Paraphernalia/  U. Unknown
§ N~)§IA B-Buy 0. Deliver Distribute Produce/ N/A C. Cocaine . Marij Equipment Z. Other
O || P. Possess T. Traffic E. Use Cultivate A Amphetamine E. Heroin Q. Opium/eriv. ~Bynthetics
Charge Description Counts Domastic Statute Violation Number Viotation of ORD #
& DOMESTIC BATTERY ot |2¥Bw 784.03(1A1)
§ Drug Activity} Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N N 16-139864
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
w Violence
g @Y ON
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
e Oy _ON
; Drug Activity| Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence .
I 0y ON
% Drug Activity} Drug Type Amount / Unit Offense # Warrant / Capias Number
[3)
Location {Court, Room Number, Address)
14
&
a Court Date and Time
< .
o{Month Day Year Time AM
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDE [YTHAT SHOULD § WILLFULLY
G {FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRAN MY ARRiS SHALL BE ISSUED
5 _
Signature of Defendant (or Juvenile and Parent /C |an) Date Signed ﬂ ; q)
HOLD fgf other Agency /Slgnature of Arrgéting Offi Name Verification {Printed by Arrestee)” | [#% 3
E Name: x ﬂ——\ o E -
ngerou! Resis} st Name of Arrestm/ Office éPnnt) LD, # (PRINT) P P Ty
| YRV
b |:| icidal Buer] D/es H. RAMO 18336 Sy P TSI PAGE
Intake\Depu y L .# | Pouch # Trap:fo«in Officer 5?1 ?Agency i r T ﬁ QP )S; 1 1
1. DY / {1 BS‘O itness here if subjec l?q wnaf- n OF
BUTIPN: ¥ WHIT - - - 860D - DEFENBAN :
DI ( ION: ¥ WH E'- COURT COPY GREEN - STATE ATTORNEY YELLOW AGENCY PINK - AGENCY 2D - DEFEN .T.A's ONLY)
PBSO #1438 REV. §fa7




OBTS Number

PROBABLE CAUSE AFFIDAVIT 1. Arrest

3. Request for Warrant

Juvenile

2.NTA 4. Request for Capias 1 N

Z| Agency ORI Number Agency Name Agency Report Number
3[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE [ 06- 16-139864

gngg eaTsyr%ea:ny KR Fetony Z 3. Misdemeanor [l s ordinance Special Notes:

as apply. |:| 2. Traffic Felony | | 4. Traffic Misdemeanor D 6. Other
] Name (Last, First, Middie) o Alias Race ] Sex Date of Birth
Wl GONZALEZ, PAMELA LINDSAY w | F ]05/02/1986

Charge Descripti Ch Descripti
g rge Description DOMESHC BATTERY 78403(1A1) arge Description
% Charge Description Charge Description
&

= Sex Date of Birth
M 01/28/1974
E Address Source
2] FL DL
> Business Address {Name, Street} (City) (State) (zip) Phone Occupation
( ) UNEMPLOYED

The Person taken into custody

[ confessed to

D committed the below acts in my presence.

[ was observed by

who told

The undersigned certifies and 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.

that he/she saw the arrested person commit the below agts.

admitting to the below facts. was found to have commited the below acts, resulting from my (described} investigation.

On the 16TH day of OCTOBER 20 16 at 1900 Oawm. P.M. (Specifically incldde facts constituting cause for arrest.)

On 10/16/2016 at approximately 1806 hours, I responded to 22465 Southwest.61st way Apt. 140, in
unincorporated Boca Raton, in reference to a domestic dispute.

Upon arrival T met with the victim, I who explained the’'mother/of his child, Pamela Gonzalez, had
just punched him in the face due fo a child custody exchange dispute! Il explained that he arrived at the
residence today (10/16/2016) to pick up his child, Il Sl as agreed verbally with Gonzalez. When [
arrived Il did not want to leave the residence and begdh crying and arguing with both parents. It should be
noted Il is four (4) years of age. During the dispute ]l Then yelled ot Il causing Gonzalez to become
upset. During the exchange Gonzalez then approachéd Il and began yelling in his face, which caused Il to
push her away in an attempt to grab Il and ledve ‘the residence. Gonzalez then ran up and punched Il one
(1) time with a closed fist in the lip. I was ablé to)observe an open laceration approximately one-inch in length
on the inside of IR lip. Pictures of Il injdries"'were taken and uploaded onto the domestic violence
website. PBCFR station #57 respondeddo the scene and treated Il for his injuries (reference run number
16-310736). Il completed a swornWrittenstatement detailing the events as he described them to me.

I then spoke with Gonzalez in reference to this case. Gonzalez stated that during the child custody dispute
today Il became extremely aggressive with herself and her child. Gonzalez stated Il began yelling at
I due to him not wanting tosleave with him. When she saw Il verbally abusing Il she became upset
and yelled at him in his,face. MEllthen pushed her away from him causing her to fall fo the ground. Due to
feeling like she was jlist attacked Gonzalez then ran up tollland punched him in the face in which she
described as "self-defense." Gonzalez explained that Il pushed her down an additional two (2) times while
he was trying to takellll home with him. It should be noted while speaking with Gonzalez T did not notice
any signs of injuries/and she declined any medical attention. Gonzalez completed a sworn written statement
detailing'the-events as she described them to me.

PROBABLE CAUSE STATEMENT

Based on the following investigation I believe probable cause exsists for Pamela Gonzalez for domestic
battery pursuant to F.S.S. 784.03(1A1).

STATE OF FLORIDA

LT, D/S H.RAMOS
Signature of Arpefling/Investigative Officer
o | 16TH__ OCTOBER 16 . D/SH.RAMOS 18336

ADMINISTRATIVE

The foregoing instrument was sworn to or and subscribed bef a 20
) ' ) g o . KNOWN
{Print name of Arresti Twh rsonally k o me and/onproduced identification. Type of identification produced
Al SCANNED
~ i F PAGE
¢ x.:) ‘\,.!Il ¥ .Bf'_,,

- =z
Notary Public, CIMF.S.S “0)
OOT 49 gnﬁ ——OF
U

1B ¥ -COl PY GREEN - STATE ATTORNEY YELLOW - AGENCY &) 3\PIIJK - LG&NL‘
PESO #0004 REV. 04/01 DISTRIBUTION WHITE - COURT CO S



VICTIM NOTIFICATION FORM

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 #: 16-139864 Agency:
Offense: DOMESTIC BATTERY
Suspect/Offender: GONZALEZ, PAMELA LINDSAY .
D.0.B.__ 09/02/1986 Race: w Sex: F a
=
o () £
2. Warrant # (s): >
=
g
3.a. Victim' D.O.B. %/3/197% Race: W_Sex: M 5
7
State: - Zip: &
. =
Other: — o
b. Victim's next of kin, friend or.neighbor: =
Address:
City: State: Zip:
Home #: Work #: Other:
NOTE: PURSUANT TQ/F.S. 149.07, 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.

Q Confidential: I request the information on this form be kept confidential (applicable
only to sexual battery, stalking, child abuse, harassment or domestic

violence cases). Q INE
Signature of person waiving notification: &"JGAA’NbD
. SR OCT 17 20%
Printed name of person waiving notification:
De/guty's Name: D/S H. RAMOS 1D .# 18336 Date: ’@//é/ 20/6

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4189

AHANT440/LD04ddS1S

HINVIIVA/ASYD 14000




PALM BEACH COUNTY SHERIFF'S OFFICE
DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM
(SUBMIT WITH STATE ATTORNEY'S COPY OF PROBABLE CAUSE AFFIDAVIT)

16-139864

CASE NUMBER¥#

DEFENDANT'S NAME: 6ONZALEZ, PAMELALINDSAY

DEFENDANTS STATEMENT [ YEs UNo (IF YES: wRITTEN QTAPED [JORAL)
SYNOPSIS: Suspect became upset due to victim yelling at her son: She admitted to punching victim in face.

vicrwes nave: TS

VICTIM'S STATEMENTS: [dYES UINO (IF YES) WRITTEN JTAPED [JORAL)
OBSERVATIONS OF VICTIM: (PHYSICAL & EMOTIONAL)
Victim had bloody lip due to being punched in the face.

RELATIONSHIP BETWEEN VICTIM AND SUSPECT:

PHOTOGRAPHS: SCENE: LYES @No vicTmM (s): D YES INo

911 cALL: @ YEs ([INO WHO CALLED: s

WEAPON USED: U YES NO TYPE:

MEDICAL TREATMENT: W YEs ONo
AT SCENE: D yEs (INOPARAMEDICS: | PBCFR #57 (163107365
AT HOSPITAL: L YES NO HOSPITAL: PHYSICIAN:

ARE CHILDREN LIVING INHOME: U YES Uno

NAME: | pop;_ 09-19-2012
NAME: : DOB:
NAME: DOB:

WAS ACT(S) GOMMITTED IN PRESENCE OF MINOR(S): [dYEs INO (IF YES [ SAME AS ABOVE OR SPECIFY)

NAME: DOB:

NAME: DOB:

NAME: DOB:

DCF NOTIFIED: (IF CHILD ABUSE) Qyves ANo VICTIM PREGNANT- O yvgs ENoO

PRIOR HISTORY OF DOMESTIC VIOLENCE: Oyes WnNo ALCOHOL OR DRUGS INVOLVED: Qyves @no

VIOLATION OF RESTRAINING ORDER: L YES NO CASE #:

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENCE)
RELATIVE/FRIEND NAME: ruold L ANNED

RELATIVE/FRIEND ADDRESS: ONT 47 nnﬁ
PBSO #0004A REV. 01/01 ool I 44U




