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DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT

PALM BEACH COUNTY
Onthe 8th day of  April 2017 at 1000 hours,
Subject: Farina, Salvatore, Matthew pos: 08/09/1982 Case#: 17-019734
Charge Description: Domestic Battery Statute #: 784.03(1)(A)(1)
Victim: Taylor, Kalein, Gahira DoB: 08/22/92 Race: B Sex: F

Local Address: 8645 W Boynton Beach Bivd , Boynton Beach ,FL, 33472

Personal Contact:

Narrative:

On 4/8/2017 at approximately 959 hours | responded to 133 N congress Ave in reference to a Assault in
progress. While en route dispatch advised that a bystander witnessed the altercation taking place, and
stated that she saw the male beating a female up. Upon arrival, | observed both individuals that were
involved yelling at each other in the parking lot of Publix. Making contact with the agitated female half, later
identified as Taylor Kalein Gahira, revealed that she was involved in an altércation dispute with her
boyfriend, who was later identified as Farina Salvatore Matthew. It should'be noted that Farina and Taylor
both reside together. Both parties were separated on scene. A nearby witness stated on a sworn written
statement that as she drove into the Publix parking lot, she observedthé subject who was later identified
as Farina "brutally strike" the women while they were seated in their vehicle, which was a Beige 1995
Cadillac Deville bearing FL tag Y87SFD. The witness advised that Taylor was on her back with her legs up
as Farina just continued to strike her repeatedly with a closéd fist'on her upper body, while they were both
in the vehicle.

I made contact with another witness that was on scene who stated that Farina did in fact punch Taylor, but
prior to Farina punching her, Taylor poured hot'coffee on him. Taylor was also withessed throwing a cell
phone on the floor, which was later known thatiit belonged to Farina. The witness completed a sworn
written statement.

While making contact with Taylor shé was Initially uncooperative about the whole situation, but did advise
that she did not mean to pour the coffee ofi Farina, Taylor added that they were arguing about customers
and the argument escalated. Taylor refuséd medical attention on scene. Taylor did not have any injuries
but pictures were taken of her. person. Taylor completed a statement in regards to this case and completed
an Exemption from public records'disclosure sheet. A Domestic Violence Pamphlet was given to Taylor.
Contact was then made with Farina. Farina advised in a statement that while discussing customers an
argument ensued. As‘Farina was driving, Taylor slapped the coffee out of his hand and poured all over his
person. | observed Farinas’ clothing to be wet while speaking to us. Farina stated that he kept driving as
Taylor kept screaming at him. Farina then pulled over in the Publix parking lot where Taylor then broke his
cellphone. Pictures ofithe cell phone and Farina were taken.

Based on the fact that Taylor and Farina were both mutually combative towards each other, a primary
aggressor could not be determined. | find Probable Cause to charge Farina with (1) count of Domestic
Battery pursuant'to F.S.S 784.03(1)(A)(1) against Taylor.

None Written

Defendant’s Statement: Victim's Statement:

Observation Of Victim (Physical and Emotional):
Agitated, Emotinal (Both)
Relationship Between Victim and Suspect:

In a relationship. (living together)

e T T———



Photographs:  Scene:  [m]Yes []No
Victim:  [m]Yes [JNo

911 Call: [m]Yes [JNo Caller:
Tape Requested: [mlyes [JNo
Weapon Used: [dYes [JNo Type:
Witnesses: [m]Yes [JNo
Injuries: [JYes [m]No
Medical Treatment; [JYes [®]No
At Scene [OYes [mNo Paramedics:
At Hospital [Jyes [m]No Physician(s):
Hospital:
Act Committed In Presence Of Minor(s):  []Yes [m]No
Name: Age:
Name: Age:
F.D.CF.Notified:  [JYes [®]No Victim Pregnant:\, [7]Yes  [m]No
Violation Of Restraining Order: [Jves [®] No Case #:
Prior History Of Domestic Violence: [ves [B] No
Alcohol Or Drugs Involved: CDves [m] No [m] Unknown

Victim Contactnformation:

Phone Home: N/A work: N/A

Employer: Unemployed

Relative Name: Georgina M Taylor Phone: 561-294-8171
Address: 612 S A ST LAKEWORTH

City/State: Lake Worth ,FL ,33460

State Of Florida

County Of Palm Beach
Appeared before'me, Ofc. Nalerio 982 , (print name) personally known to me, who, being first duly sworn, says that
the facts above, based upon my investigation, are true.

=

Signature Of ArrestingOfficer
Sworn to and subscribed to me before this 8th day of April ,2017

Officer (F.5.5. 117 10)




