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DOMESTIC VIOLENCE PROBABLE CAUSE
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She had friends visiting from out of state who were all drinking alcohol inside of the residence. Burnes
stated her boyfriend of two years, Scott J. Gonzales (W/M DOB: 07/23/1975) was intoxicated and supposedly got
‘into a verbal argument with some of her friends inside of the residence. Burnes advised no physical
altercations took place between any occupants inside of the residence. Burnes advised Gonzales was inside of
his bedroom by himself. Gonzales was the original caller for 9-1-1 but refused to answer several callbacks
from Palm Beach Gardens Dispatch. I attempted to call Gonzales down from his bedroom several times in order to
obtain a statement, but Gonzales was ignoring all verbal commands. I could hear what sounded to be items
being thrown in a bedroom above me. At this time no criminal offense had been committed and I had all parties
leave the residence. With Gonzales ignoring Police commands, and him being the sole occupantwof the residence,
Gonzales was left alone in the residence while all other parties were recommended to stay slsewhere for the
remaindar of the evening.

At approximately 11:46pm I was dispatched to the residence above for a second time. Upon arrival, I made
contact with Burnes outside of her residence. Burnes was very emotional and was also very intoxicated. Burnes
stated she returned home to pick up some personal belongings. Burnes advised(she entered her residence and
made her way up to her bedroom, where Gonzales still was. Burnes advised Gonzales to let her into the rxroom
where they began to talk about the incident that happened prior. Burnes advised she gathers her belongings and
places them into the hallway. Burnes advised at this time she was standing in the doorway of her bedroom and
the hallway when her and Gonzales continued to argue.

Burnes advised during the argument, Gonzales reached over her right¢shoulder and grabbed her by the back of
her shirt and pulled her toward him. Burnes advised "he just kept grabbing me and grabbing ma, pulled me out
of the way and just shoved me to the fucking floor." Burnes advised)she shoved Gonzales back when she could
and when Gonzales made his way out of the residence, shefcalled 9-1-1. Gonzales left the residence and
proceeded westbound through the community on foot. Burnes)had visible red marks, as well as small scratches on
the left shoulder blade area of her upper back, consistent to her statement. Burnes denied medical attention.

Officer Machado (ID# 497) and Officer Eriksson (ID#, 496) located Gonzales on a walkway between apartment
buildings just east of their residence. Officer Eriksson (ID# 496) read Gonzales his Miranda Warnings to which
he stated he understood. It should be noted from the beginning; Gonzales statement was very inconsistent.
Gonzales advised Burnes kicked the dooxr down)but on several other occasions advised he let her inside of the
bedroom. Gonzales advised he and Burnes began ‘to discuss the incident that occurred earlier in the evening.
Gonzales stated Burnes was blocking the, threshold of the bedroom door, that led to the hallway. Gonzales
stated he made his way around Burnés butiwotild not elaborate as to how he made it around Burnes and into the
hallway. When I attempted to gather further information from Gonzales reference the physical activity, he
would bring up the earlier incident and would ignore my questions regarding how he got outside of the doorway.
Gonzales advised he had no_injuries and also denied medical attention.

Based on my investigation I\ find probable cause to charger Scott J. Gonzales with Simple Battery (Dating
Violencae) pursuant to Florida State Statute (F.S.S.) 784.03(1) (A) (1) . Gonzales was transported to the Palm
Beach Gardens Polide\Department for processing before being transported to the Palm Beach County Jail without
incident.

STATE QF FEORIDA

COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

SIGNATURE

Sworn to and subscribed to before me this day of December . 2018

%ﬁ/ - Rf'"?é
LEFFL AUL D J

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.8. 117.10) SCAN N E D
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME GEQLYSSkS g P.1.O.
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STATE OF FEORIDA

COUNTY OF PALM BEACH
Appeared before me,
investigation, are true.

personally known to me, who, being first duly sworn, says that the facts above, based upon my

A4~

SIGNATURE OF ARR NG OF FICER

Sworn to and subscribed tob%?e 2 day of December 2018

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F .S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS

LEFFLER, PAUL D R SCANNED

P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE
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On Saturday, December)29th, 2018 at approximately 10:16pm I was dispatched to 11012 Legacy Drive (Apartment
#101) Palm Beach"Gardens, Palm Beach County, Florida in reference to a disturbance. My department issued body
worn camera was activated throughout the duration of this incident. Upon arrival, I made contact with
homeowner Theresa J. Burnes (W/F DOB: 06/10/1975) who advised the following:

STATE OFFLORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my

investigation, are trye.

NN

v SIGNATUR § ARRESTING OFFICER

Sworn to and subscribed%/bzfore mg tgis 29 day of December _, 2018
LEFFLER; PAUL D JRé

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.8. 117.10)

SCANNED
DEC 31 2018

COURT STATE ATTORNEY CENTRAL RECORDS JAIL

CRIME ANALYSIS P.1.0.




VICTIM NOTIFICATION F

This form must be filled out in a case involving one of the following crimes:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense
- Stalking (S. 784.048)

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery,

stalking, agg. 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 #: ’ 7'00716b

Offense:_ | DM EGIT]

Suspect/Offender: NZe 7
D.O.B. Zh# ¥S~  Race:_ L/ Sex:_~M
2. Warmant#(s):___ AJf#

3. Complete one (1) of the following:

a. Victim’s name: ZLQ% Q El?
Address: ﬂ [ ] % Dnvwe. [(# fo))

Clty State:_% L Zip:
Home #:_&0 1 !iﬂ !ZlIWork# : Other:

b. Victim’s next of kin:

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

c. Victim’s desighated contact other than next of kin (for example: a friend or

neighbor):
Name:
Address:
City: State: Zip:
Home #: Work #: Other:
4, Relevant identification or case numbers assigned to the case (please specify):

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE

NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER. SCANNED
DEC 31 2018

Signature of person waiving notification:
Printed name of person waiving notification:

Officer’s Name : Ko C@a—- I.D.: "’:’- Date: ﬂ k# [t
PBGPD FORM-054  \white-Warrants Division _ Yellow-Corrections or State Attorney (Warrant Application)  Plnk-Central Records
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Palm Beach County Sheriff’s Office — Arrests Oniv

X Florida State Statute Description Page Number(s)
) 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
é O 943.053, 943.0525 NCIC/FCIC/FBIl and in-state FDLE/DOC.
=
o
E O 119.071(4)(c) Undercover personnel.
o
g O 119.071(2})(f) Confidential informants (Cls).
d0 119.071(2)(e) Confession.
o O 985.04(1) Juvenile offender records.
o2
é O 119.071(h){i) Assets of a crime victim.
2 395.3025(7)(a)
u i ‘ Medical inf tion.
S O 456.057(7)(a) edical information
£
u O 394.4615(7) Mental health information.
£
g 0 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2';2‘23))(')'(“’ Social Security, bank account, charge, debit, and credit card Aumbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
2 ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
-
13
K {xiii) 119.071(2)(h), . . N ¥ p
g ] 119.0714{1)(h) Protected information regarding victims of child,abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2018042831

Date: 12/31/2018

Specialist Name/ID: AM/31562

SCANNED

DEC 31 20t




