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ANTA 4 Request for Capeas

CaTS Nmeer PROBABLE CAUSE AFFIDAVIT CAmes 3 Roqueslor Waren |1l JWEN,LE,—

A
: "Agency ORI Number ‘Agency Name ‘Agency Report Number
\ FL 0500600 PALM BEACH POLICE DEPARTMENT 7| 6 | 18-001417
N 22:2'.:’.;"'.“, 1 Feiony (& 3 Misdemeancr s ordinance Speciat Notes
a3 apply 2 Teattc Fetony [ 4 Traftc Misdemeancr e other
0 Name (Last, Ferst, Mscle) Avas Race | Sex | Osteof Buth
r| GOFFE, RANDY L Wi M| 09/08/1954
g Charge Descrption s 1A () Charge Descapuion
A 784.03(1) DOM C VIOLENCE /SIMPLE
g Charge Descnption Charge Descnption
s
Victim's Name (Last, Ferst, Middie) Race Sex Dste of Bath
v
:: Local Address (Street, Apt Number) Cty) (Siste) @0 Phone ‘Address Source
T
l'. Busness Address (Name, Sireel) Cin State) @ Phone Occupation
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The undersigned certifies and swears that he/she has just and resonable grounds to believe, and doas believe that the above named Defendant committed the following viotation af law
The Person taken into custody ’

[ committed the below acts in my presence [0 was observed by who told
[J confessed to that he/she saw the arrested person commuitt the below acts
admutting to the below facts (@ was found to have commutted the below acts, resulting fram my (described) investigation.
Onthe _ 26 dayof October 2018 at_ _09:52 (specifically include facts constiuting cause for arrest)

I arrested Randy L. Goffe (W/M DOB 09-08-1954) for Dome8tic Violence/simple battery
pursuant to F.8.8. 784.03(1). The details are as follows:

On Friday October 26, 2018 at approximately 0922 hours I/rasponded to 200 Bahama Lane in
raeference to a possible Domestic Battery occurzing the prior night.

Upon my arrival, Ofc. Bates met with Kelly Sayre \(W/F DOB 08-21-1873), who stated that
on 10-26-2018 at approximately 0000 hours| herjand Goffe were involved in a physical
dispute at their residence. Sayre statéd that both her and Goffe had been drinking and
that she said something that made him’mad. Sayre stated that she may have started the
argument that became physical but can't' remember due to consuming too much alcohol.
Sayre stated that she may have hit Goffe as well but can't remember where. Sayre wrote
in a sworn witness statement that Goffe grabbed her arm and that he dragged her to the
guest bedroom. I observed that Sayre‘had a bruised right eye socket, bruised lower lip,
and bruised arms, that appeared to have recently occurred. Photographs of the injuries
were taken.

I made contact with Goffe.,who stated that he and Sayre were involved in a physical
argument the night before and that Sayre had started it by slapping his arms and yelling
at him. Goffe stated that he did push her but that he only pushed her as a means -of

self defense. Goffe'stated that one of his pushes may have caused Sayre to fall to the
ground in the’ living room causing the injuries. Goffe stated that he doas not know how
Sayre sustained the injuries to her faca. I cbsarved that Goffe had recent bruising and
scratch marks on"both the left and right forearm. Photographs of Goffe's injuries were

photographed:
This domesti attery was called in by a third party, Sayre's sister Tammy who lives out
of state. Dyring my investigation it was discovered that Sayre te}ted her sister on
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CBTS Number PR CAUSE VvIT s or Wamant
. OBABEEPPL;?MENI}FHDA e e tr Copimn rj_—l JUVENILE [_‘
D ] Agency ORE Number Agency Name Agency Report Number
N FL 0500600 PALM BEACH POLICE DEPARTMENT 7| 6| 18-001417
N | Ghacge Type O+ retony X 3 Misdemeanor O s oranance Special Nates

as many

a3 spply [ 2 Trattc Feloy [ 4 Tratic Misdemeanor . [l 6 Other
O | Name (Last, First, Middie) Alss Race Sex Date of Burth
¢| GOFFE, RANDY L w | M | 09/08/1954

10-26-2018 at 0729 hours, with the following messages: "He beat me up really bad. He
gave me a black eye" " I had to call his monm because I knew he would stop".

Based on my investigation, I determined that Goffe was the primary aggressor in this
domestic battery.
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VICTIM NOTIFICATION FORM
This form must be completed when one of the following crime(s) has been committed:
- 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 #: / R-o0l9117 Agency: | [ ca—
Offense:_Nomestic (Jiolerca '
Suspect/Offender: A °
D.O.B. 64/6‘8'} 1sY Race: (YHITE Sex: MALE
C,
2. Warrant #(s): : %
g
3.a. Victim’s name: _ €Ly ~ Shy RE D.o.B.oG/zl Ja3 Race._ o sex £ 2
Address: _ 200  BAHAMASA LN . ) - E
City: P Beacy State: FL  Zip: 32 Y20 3
Home#: $p04-05<%-4792  Work#: Other: w
| 7z
b. Victim's next of kin, friend or neighbor:\{ TD#Asm 4 FRAL\C g
' Address: 19410 Ircenge DRDe ;'
City: _CHA R (E STons State: V& Zip: 2S5 3 1 x
Home#: 304 $562 3]H¢y Work#: Other:
NOTE: PURSUANT TO F.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)
(1 Waiver: I choose not to be notified when the arrestee is released from custody.
U 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: ID. # Date: S ANNE

White = Corrections or State Attorney (Warrant Application) Yallow = Warrants Saction Pink = Central HecordﬂET 2 7 zma

PBSO #0029A REV 05/11

# INVIIVA/GSVO LdN0O

b




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.
2
o
£ O 119.071(4)(c) Undercover personnel.
Ed
w
g O 119.071(2){f) Confidential informants {Cls).
] 119.071{2)(e) Confession.
@ O 985.04(1) luvenile offender records.
g
é O 119.071(h)(i) Assets of a crime victim.
[
x 395.3025(7}{a) o .
w ! Med
g 0 456.057(7)(a) edical information.
S
2| O 394.4615(7) Mental health information.
E-)
S " " i -
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.
(i) 11?2'())(1}‘:(61))(')'(”’ Social Security, bank account, charge, debit, and credit card Aumbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
] (xii) 741.30(3)(b) The victim’s address in a domestic violence actionion petitioner’s request.
O (x"ll) 119.071(2)(h), Protected information regarding victims of child.abuse or sexual offenses.

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2018035890

Date: 10/27/2018

Specialist Name/iD: AM/31562
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