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DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AF FID,AVIT 3
o| 03/30/2018 00:06 Palm Beach County
IIA Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8| 18-001987
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
F CLARK, SUZANNE ELIZABETH CLARK, SUZANNE E | CLARK, W | F | 08/21/1973
ﬁ Charge Description
&| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
Victim's Name (Last, First, Middle) Race Sex Date of Birth
v{ CAMPANA, MARIO DAVID W | M|01/28/1977
:: Local Address (Street, Apt. Number) (City) (State) {Zip) Phone Address Source
T( 11019 LEGACY LN 203, PALM BEACH GARDENS, FL 33410 (561) 507-4159
:‘ Business Address (Name, Strest) (City) {State) Zip) Phone Occupation
SWIMMING INSTRUCTOR SWIM INSTRUCTOR

Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):

DEFENDANTS STATEMENTS: L] CALM
VICTIM'S STATEMENTS: [ d

RELATIONSHIP BETWEEN VICTIM & SUSPECT

DATING
YES NO
PHOTOGRAPHS:  Scene: [ X
Vietim: [ X
A
o 911CALL: X [0 CALLER: SUZANNE CLARK
N WEAPONUSED: [0 [® TYPE:
T WITNESSES: [ X (If YES, attach witness list)
i
o INURES: I [
h MEDICAL TREATMENT: [0 [X
L AT:  Scene: [] X PARAMEDICS;
| Hospital: [ X PHYSICIAN(S) / HOSRITAL:
N
FI ACT COMMITTED IN PRESENCE
g OF MINOR(S): O X NAMES/AGES:
M
A H.R.S.NOTIFED: [0 X
T
l VICTIMPREGNANT: [ /X
0 VIOLATION OF RESTRAINING
N ORDER: [0 M="case#
PRIOR HISTORY OF DOMESTIC
VIOLENCE: [4 X
ALCOHOL OR DRUGS INVOLVED: [XI O
N| On 03/29/2018 at 2336 hours, I responded to 11019 Legacy Ln, Palm Beach Gardens, Palm Beach County Fl, in
Al reference to a battery. Upon my arrival, I made contact with the victim Mario Campana who advised his live-in
R| girlfriend/suspect Suzanne Clark battered him.
R
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigatiol /aqe true.
7 /\“/\ l7//
SIGNA%fRE OF ARRESTING OFFICER
-7/ A
Sworn to and subscribed to before me thls/5 / /_day of 4 /)C’YC &‘ ,V(/ /j
;; : \J) L/
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.€s. 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1. 0.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT ,
[ Dete 1 Time Palm Beach County
3 03/30/2018 00:06 Narrative Continuation
1 Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7, 8| 18-001987
N| Campana advised Clark and he have been dating for approximately four years. Campana advised he and Clark have
A| been residing together at the same listed residence for approximately nine months. Campana advised Clark was
R| out with her friends for most of the day. Campana advised Clark returned to residence intoxicated. Campana
Rl advised Clark was upset upon returning and demanded he leave the residence. Campana advised when he refused to
¢ leave, Clark became extremely irate and began to push and scratch him. Campana advised Clark grabbed him by
;| the throat and scratched his neck and face. Campana advised his airway was not interrupted. Campana advised he
v| continued to try and avoid Clark until Law Enforcement arrive.
E

Upon making contact with Campana, I observed several small lacerations to his neck, shoulder| and lower facial
area. The observed marks are consistent with Campana statements.

I made contact with Clark who was still located at the residence. Clark advised the altercation was verbal
only. Clark advised she just wanted Campana out of her residence. Clark advised Campana does not pay rent to
her and would like him to leave. Clark did not provide an initial statement about Campana’s lacerations. It
should be noted that when I inquired about the lacerations, Clark immediately changed her statement. Clark
first advised the lacerations located on Campana were self-inflicted, then changed her statement again
advising the laceration were defensive wounds caused by her (Clark). Clark advised Campana is now the one who
"attacked" her first. I did not observe any marks located on Clark that would be consistent with her
statement of being attacked. It should also be noted Clark was the original caller that requested assistance
and again did not mention she was battered in any way.

Through my investigation, I found probable cause to exist for Suzanne Clark in reference to F.S.S. 784.03-1al
Simple Battery (Domestic).

Clark was placed under arrest and transported to the Palm Beach County Jail without incident. My department
issued body worn camera was utilized. I provided Campana with the appropriate domestic violence paperwork to
include this agency's case number.

STATE OF FLORIDA
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.

Z/ﬂ YLl

SIGB?(URE OF ARRESTING OFFICER

Sworn to and subscribed to before me this Z( 4/ day of /7 “re Z’) , ZO /f/ -

i

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

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




