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[J courr [ STATE ATTORNEY

A 1. Arrest 3. Request for Warrant 1 JUVENILE l—
D 2NTA. 4 Roquost for Capias
hll Agmcy ORI Number Agency Name Ageocy Report Number (N.T.A.'s only)
N 0500400 De%mm%m 4,01 19-013873
Charge Type: L t. Fedony 3. Misdemeanor 5. Ordinance i Weapoa Scizad Maltipl
: Choct mmany 3 2. Traftic Felony 0 . Trame Misdemeanor O s.one e Twe Hands/fist/feetteeth q!mmmg | 1
: Location of Arrest (Inchuding Name of Business) Location of Offensc {Business Name, Address)
T 1000 E ATLANTIC AVE, DELRAY BEACH, FL 1000 E ATLANTIC AVE, DELRAY BEACH, FL 33483
o | PRcotAren “Time of Arres Buoking Date Booking Time Joil Dotc Tail Time Location of Veicic
N 09/01/2019 00:35 09/012019 00:45 09/01/2019 00:39
Name (Lat, First, Midkle) . Alias (Name, DOB, Soc. Sex. #, Eic)
ORAPELLO-SAUER, THERESA J Alias: S4UER, THERESAJ )
Race — Sex Dote of Birth Height Waght Eye Color Hair Color Compicin Z &7 | Buikd
2 i O Onmansm | W | F 05/28/1972 5'02 100 BROWN BROWN uwﬁm_ MEDIUA
: Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Dexcription) Marital Status | Religion mo?n;f v NoDUnL[
¥ M CHRIST Dm_mém ol g o Bl
E | Locat Address (Street, Apt. Number) (City) (Stae) (Zip) Phoac Illucuknu Ty;e:m
o] 3505 OAKS waY 403, POMPANO BEACH, FL 33069 (954) 240-7275 y Clm'y 4, Out of State | 4
A | Pamanent Address (Strect, A Number) (City) (State} (Zip) Phoac Addruss Source
Y| 3505 OAKS WAY 403, POMPANO BEACH, FL 33069 {954) 240-7275
Businces Address (Name, Strea) (City) (Statc) (Zip) Phone Occupation
o Neaber, Staee TNS Number Place of Birth (City, Stwte) "0 | Citizmsuip
0614810726880/ FL HOBOKOENN; NI, T{r#r=
€ | Co-Defeudant Name (Last, Fira, Midklc) Race Sex Daicof Blnh ,&_ ()t Arremed [ 3. Fouy O 5. suvenis
o T 2 At Large O
O [[Co Detendon Yeme (Les, Fiew, Middly Race S Datcaf Birth O amsid [ 3. Fedony O s. seveni
F [J2Aitage [ 4 Misdomomor
me Dw Name (Last, First, Micklle) Rexidence Phone
:J [m] Legal Custodian
v | Addros (Sueat, Apt. Number) {City) (Stac) (Zip) Busincw Phone
E
Y [otfea by: (amer Dutc Tinuc TUVENILE DISPOSITION
! 1. HandteslProcessad within 2.TOT JAC
E L ipcarearated
Released To: (Name) Radstionship Date TURE .
VICTIM_NOTIEICATION
The above address was provided by 1 defendantand/or O3 defendant's parents. = RhARAMNAAMRAM E
The child and/or parent was told to keep the Juvenile Court Clerk's Office DN HDCY
(Phone 355-2526) informed of any change of address. Property Crime? Description of Proghey fu \X WS T TN LU/ Value of Proparty
Yes by m Ova BN
g Drug Activity S. Sell R Suggle K Disparsew/ M. Maufacthure Z Other Drug Type B. H 8 P.F b U. Unknown
N.NA B.Buy D. Deliver Disribute Produce’ N.NA €. Cocaine M. Marijuana Equipment Z O
D . Posxces T.Tafic  E.Ulse Culiivate A Amphcamine . Hiroin 0. OpisayDeriv, 5. Syutheric
¢ | Coarge Description Statwtc Violation Number Violation of ORD #
3 SIMPLE BATTERY(TOUCH OR STRIKE) 784.03(141)
Drag Aciivity | Drug Type | Amoust / Unit Offense ¥ Counts | Domestic Violace | Warrant / Capiss Nember -
v N / 1 Ry On &‘““L
¢ | onarge Dascription Statmte Violstion Number Violation of ORD #
H
g Dreg Activity | Drug Type | Amoust / Usit ‘Offcase # Comts | Domestic Viokace | Warrant / Capiss Nember Boad
: / O Ov
c Charge Description Statutc Violation Number Violatios of ORD ¥
g Drug Activity ] Drwg Type | Amowst / Unit Offeuse # Cousts | Domostic Violawe | Warramt / Capias Number Boad
E / Oy O~
Hoakh / Apparce: Prysical Condiion of Dekedant Any taowlcdgeofhe fllowing: | L] Mool L] Escape Rk L) Mieticwion L) Oekormiies. L topmie
1 Explein:
": Check which applies: ] Releised OR: L] Relessed to Parcat/Guardisn & T.OT ComtyJsi | PROPERTY - Received By Redeased By : ?j‘z Reloased To
% Clroseting ) [J South County Mowal Heahh oz
E | Trmsported By Dete Traasported Titse Tramsported | Ocher o ¢ *‘)‘
¥| O INSTRUGTION.NO! 1 - Mandatory appearance in court Locasioa (Cour, Room) T
) .
T| B INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Aulantic Ave Delray Beach, FY, 33444
¢ but must comply with instructions on Page 2. © B N
o — o]
© ] TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. ! UNDERSTAND THAT SHOULD Phot
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN COMTEMPT OF COURTANDA WARRANFY oto
A | FOR MY ARREST SHALL BE ISSUED. E s T Available
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Sigoed -
HOLD for Other Agency Sigamurc of Arzomyeg Officer Neme Verification (Printa by Amrestex)
. B [P EeZP /175
kll [ r— 3 Resisod Aerest :,\Q&\‘ﬁf\g 3L Nidtie of Arresting Officer (Print) 1D.# (PRINT)
= Dova, o~ (™ |24 WILDER, VINCENT T 1175 TAGE
n S A\ . ing Officer LD. ¥ Agaxy .
AN ! L\\‘\\‘T\\ N nf ILDER 1175  DBPD [ Witos bacif sbject sigaed with an "X 1o
i) %




o

DOMESTIC VIOLENCE PROBABLE CAUSE
A | Dete/Time AFFIDAVIT
ol 09/01/2019 00:40 Palm Beach County
T Agency OR! Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 410 I 19-013873
D | Neme (Last, First, Middie) Aliss Race Sex Date of Birth
| ORAPELLO-SAUER, THERESA J SAUER, THERESA ] W | F | 05/28/1972
S Charge Desctiption
8| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
Victim's Name (Laet, First, Midd'e) Raos Sex Date of Birth
v| MILANESE, JEFFREY MARTIN W|{M|10/29/1971
zl: Local Addrees (Strest, Apt, Number) (Cay) (State) (Zip) Phone ‘Adrees Source
7| 6430 HUDSON BAY LANE, LAKE WORTH, FL 33467 (561) 429-3490
I" ‘Businoss Address (Name, Street) (Chy) (Stato) ) Phone ‘Ocoupation
Writen Taped Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANTSSTATEMENTS: [ 08 O '
SCRATCHES
victimsSTATEMENTS: [ [N O
RELATIONSHIP BETWEEN VICTIM & SUSPECTE. - Lﬁ:;. ;
BOYFRIEND —E B
YES NO
PHOTOGRAPHS:  Scene: [X a
victim: X O
: ot1cAl: O X CAWER:
‘I’ WEAPONUSED: O X TvYPE;
T WITNESSES: [ X (i YES, attach witness list)
o INUREES: @ O
N MEDICALTREATMENT: O X
L AT:  Scene: [ [0 PARAMEDIGS:
1 Hospita: [0 O PHYSICIAN(S) AHOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
° OFMINOR(S): [0 X _NAMES/AGES:
M
A H.R.S.NoTIFep: O X
T
. VICTIMPREGNANT: [0 __ X
o VIOLATION OF RESTRAINING
N ORDER: [J X case#
PRIOR HISTORY OF DOMESTIC
VIOLENCE:, [ x
ALCOHOL OR DRUGS INVOLVED: X O
n| The following incident occurred within the City of Delray Beach, Pala Beach, County, FL
A
Ri on 09/01/2019 at)approximately 0020 hours, Sgt. Naparstek cbserved the victim, Jeffrey Milanese, and the
R defendant, |Theresa Orapello-Sauer, involved in a physical altercation in the 1000 blk of E Atlantic Ave. Upon
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared beforeme, ______ personally known to me, who, being first duly swom, says that the facts above, based upon my
investigation, are true.
= We S
SIGNATORE OF XRRESTING OFFICER
Swom to and subscribed to before me this 1 dayof___ September . 2019.
“WAPARSTEK, MATTHEW /~2
9‘ o% \‘ﬁbﬂw PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
C:“C ansl

AT
COUEI? o STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1LO.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
~Jowrime Palm Beach County
3 09/01/2019 00:40 Narrative Continuation
1 Agency ORI Number Agency Nema Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 19-013873
N| arrival on the scene, the victim had his hands out in a manner of avoiding touching the defendant. I observed
A| the defendant pulling and pushing the victim away from Sgt. Naparstek as he was trying to speak to the victim.
R
Rl as 1 got closer to the victim, I could see he had several scratch maxks on his face and arms. When I asked the
: victim how he got the scratch marks he pointed to the defendant and stated she just drank too much and lost
1| it on him.
v
E| I spoka to the defendant, who stated she normally does not drink that much, and she just lost it on the

victim. The defendant stated she doesn’'t remember what they were fighting over. I asked her why the victim had
scratch marks on his face and arms, she replied that she did it to him.

It should be noted that the victim and the defendant have been in a relationship for three years.

‘Based on the above stated facts, probable cause exis # to charge the defendant, Theresa Orapello-Sauer with ¥

iolation of F.S.8. 784.03(1Al) SIMPLE BATTERY (TOUCH OR STRIKE) . it
STATE.OF FLORIDA
COUNTY OF PALM BEACH

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

investigation, are true.

TR y9s

SIGNATORE OF ARRESTING OFFICER

Swomn to and subscribed to before me this 1 dayof __ September , 2019.

NAPARSTEK, MATTHEW /¢/%
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

P

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



VICTIM NOTIFICATION FORM

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.)

—t—

T

D\‘,)!J\,‘ \ HAANTI40/1D03dSNS

Upon completion, this form must accompany the booking paperwork. If applying
for a warrant, attach this form to the filing packet.

1. Incident Report #:_/ G-OI88 73 Agency: DR
Offense:___\<.odic?\/
Suspect/Offender: Gheise 6¢upp\\o - el
D.OB.S ji 3 ‘}‘71 Race: «J Sex: T

“)dmg

2. Warrant #(s):

)

3. Complete one (1) of the following:

a. Victim’s name: \\i’ (e m"\ﬁﬂf"f

A
b/
o]
S
Address:_ U  Pudson” Bey (. v % 8
City: £ GV e L1l State: ' 'L Zip:_ 23447 ® S
Home #:_5 /- 427 - 2490 Work #: Other: g -
20
b. Victim’s next of kin: E =
Address: Z <
City: State: Zip: 7]
Home #: Work #: Other: G %
=z
c. Victim’s designated contact other than next of kin (for example: a friend or % :
neighbor): e
Name: 5
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.

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

Ofﬁcer’sName:l/\}‘\(\” ID.._1'iS  Date: C{///}«?
White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) PITnk-CQntnl Records

PBSO #0029-A Stock F-4403




Forida State Statute Exemption Sheet

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.
E | 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC. ;
2 ;
Q
: El1 O 119.071(4){c) Undercover personnel.
i E]
w
L]0 119.071(2)(f) Confidential informants (Cls).
a 119.071(2)(e) Confession.
P [m] 985.04(1) Juvenile offender records.
S
‘é Q 119.071(h)(i) Assets of a crime victim.
X 395.3025(7)(a)
w . g . . "
$ 0 456.057(7)(a) Medical information.
s
© ] 394.4615(7) Mental health information.
-1
8 - - " -
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photas of active/former LE personnel,
spouses, and children.
& fii) 119.0714(1)(i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
. (2)(a)-(e) :
m) {viii) 394.4615(7) Clinical records under the Baker Act.
] (xii} 741.30(3)(b) The victim’s address in a domestic violence action on‘petitioner’s request.
{xiii) 119.071{2)(h), . . " i "
[} 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.

O

Florida Rules of Judicial Administration 2.420 (Rule of 23)
[m}

415.107(1) Other:  Elderly Abuse

Other

3119.0712(2) Other:  Personal Information Contained in a Motor Vehicle Record

REVIEW COMPLETED BY

Date: 09/01/2019
Booking Number: 2019028575

Specialist Name/ID: M. Tooks #8557




