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N ARREST / NOTICE TO APPEAR hrs s [ 1] rovesne
D 2.N.T: +. Request for Caplas
h{‘ Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
v 0501790 Jupiter Police Department 51 41 19-002196
s é::i‘ Type: 0 1. Fetony 3. Misdemeaner [ 5. oninance 1T Weapon Seized “é’“‘“l’“
T a.snuny D 2. Traltic Felony D 4. Traffic Misdemeanor [m] 6. Other Eoter Type Handsz ‘Feet’ Ifist’ Teeth n ML
‘Al Location of Arrest (Including Name of Business) Location of Offense {Business Name, Address)
H 107 BEVERLY RD E JUPITER FIL 33469 107 BEVERLY RD E, JUPITER, FL 33469
0 Date of Arrest Time of Arest Booking Dste Booking Time Jail Date Jail Time Locstion of Vehicle
N 05/06/2019 22:18
Mame (Lasi, First, Middle) (7 Alias (Name, DOB, Soc. Sce. #,Etc.)
HAMBUECHEN, WIL M GARRETT Alias:
‘Rvm%. I American Indi Sex Date of Binth Height Weight Eye Color Hair Color Complexion Build
- te - ican Indian .
b oo | W | M 08/08/1961 6'02 235 BLUE BALD MEDIUM _| Medium
E Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status { Refigion lndic;uon of: 0 « m]
Aleohol (nflu i No .
' S | CHRISTIAN vyl g
E | Local Address (Street, Apt. Numbez) {City) {State) 2Zip} Phone Residence Type:
" i tori
5| 107 BEVERLY RD E, JUPITER, FL 33469 (561) 348-0875 |y o \fomerswe | 1
: Permanent Address (Street, Apt. Number) {City) {State) (Zip} Phone Address Source
v|_{07 BEVERLY RD E, JUPITER, FL 33469 (561) 348-0875 . FLDL
Business Address (Name, Street) (Cigy (State) (Zip) Phone Occupation
. Real Estate
D/t Number. State S_ INS Number Place of Birth (City, State} Citizenship
H512927612880/ FL GLENCOVE, NY, Us
C [ Co-Defendant Name (Lase, First, Middie) Race Sex Date of Birth DA Arcested L1 3. Fefony O 5. mvenite
.o Dz,murge DJ.MMezuanor
g Co-Defendant Name {Last, First, Middle) Race Sex Date of Blrth D1 Aresica L 3. Felony O 5. suvende
F O 2 actarge L3 4 Misdemeanor
£ pareat 1 other: Name (Last, First, Middle) Residence Phone
(’J D) Logai Custodian
v | Address (Strost, Apt. Number) (City) (State) (L &Zipy Business Phane
£ A/
1 | Notified by: (Name) p U/ [pae Time JUVENILE DISPOSITION
! /\ 1. Handled/Processed within ; TOTIAC
Depgrtment and Relessed mﬂmrﬂ
E o To, (ame) R:lnu'o‘nship V Date Time
The above address was provided by [ defendant and/or [ defendant's parents. School Attended Orade
The child and/or parent was told to keep the Juvenile Court Clerk’s Office
(Phone 355-2526) informed of any change of address. Propety Crime? Description of Propenty Value of Propenty
3 Yes. by: [ o g Yes No
¢ Drug Activity 5. 5ell R Smoggle K. Disperses/ M. Manufacture/ Z. Other, Drug Type B. Bart H Hal P F U. Unkpown
OF nwa B. Buy D. Deliver Distribute Produce/ N WA C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T. Traffic E Use Cultivate A. Amphetmine  E. Herin O. OpiumyDeriv. S. Synthetic
¢ | Chasge Description Staune Violation Number Violation of ORD #
Y| BATTERY-SIMPLE (TOUCH OR STRIKE) 784.03(1)(4)(1)
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E N / 1 v 0w
¢ | Charge Descriptiont Stanute Violation Number Yiolation of ORD #
"
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
£ Oy O~
¢ | Charge Description V im Violation Number Violation of ORD #
! ICT NAOTIE
g Drug Activity § Drug Type Amount / Unit Offestse # Counts | Domestic Violence | Warrant / Capias Number AARAAY S
E / Oy O«
Health / Apparent Physical Condition of Defendant Any knowledge of ihe folloning: Medication
T{‘ Explain: .
T | Check which applies: L] Releassd OR. 1] Reteased to PareayGuardian 0] 10T County Jail | PROPERTY - Received By Reieased By )
1’: L] PosieaBond [ South County Mental Healih
E { Transported By Date Transported Time Transported { Other
N INSTRUCTION N@. 1 - Mandatory appearance in court Location (Coust, Roorm)
T1 [J INSTRUCTION'NO:2 - You need not appear in Court -
c but must comply with instructions on Page 2 Comt Do Time =
E piy ge <. . -] ¢ No
T | [ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, 1 UNDERSTAND THAT SHOULD U’}Bhoto
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ilabl
A | FOR MY ARREST SHALL BE ISSUED. Available
P
A
R Signature of Defendant {or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signature of A@sting Officer < e Name Verification {Printed by Amesice)
A oA U
3 [ dangerous 3 Resisted Arrest Name of Arresting Officer (Print) \/\q 1D.# (PRINT)
N [ suicidal 1 ower BAYNHAM, LUKE 3 1197 PAGE
Tntake y ID.#, Pouch # T ming Officer 1D & 4 Agency 1o 1
[ i v Ane € g/m dﬁwnhd‘n 51( Witness here if subject signed with an *X”.
. [
: fETo it : it :;m ; 7 ] 5
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DOMESTIC VIOLENCE PROBABLE CAUSE

—TowrTm AFFIDAVIT
o| 05/06/2019 22:25 Palm Beach County
';‘ Agency ORI Number Agency Name Agoncy Report Number
N FL 0501700 UPITER POLICE DEPARTMENT 54 | 19-002196
p | Name (Last, First, Middie) Alias Race S8x Date of Birth
f| HAMBUECHEN, WILLYIAM GARRETT Wl M| 08/08/1961
ﬁ Gharge Descriplion
&| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
Victim's Name {Last, First, Middie) Rape Sex Date of Birth
v| GIMBEL, LESLEY BAKER ) W | F | 04/26/1988
. (I: Local Address {Street, Apt. Number) {City) {State} {Zipy Phone Address Source
v{ 107 BEVERLY RD E, JUPITER, FL 33469 (516) 418-9025
"J Business Address (Name. Street) ) (State) @0 Fhone Gocupation
Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: D D
CRYING AND REDNESS ON FACE
VICTIM'S STATEMENTS: E] D
RELATIONSHIP BETWEEN VICTIM & SUSPECT
BOYFRIEND/GIRLD
YES NO
PHOTOGRAPHS:  Scene: X ]
victim: X O
. g11call: X [0 CALLER LESLEY GIMBEL
l;) WEAPON USED: [0 TYPE: HANDS
T WITNESSES: [ X (f YES, attach witness list)
§
o INJURIES: X O
': MEDICALTREATMENT: [0 X
L AT:  Scene: [ X PARAMEDICS:
1 Hospital: [ B PHYSICIAN(S)Y HOSPITAL:
N
F| ACT COMMITTED IN PRESENCE
g OF MINOR(S): [ NAMES/AGES:
M
A H.R. 8. NOTIFIED: [ X
i VICTIMPREGNANT: [ X
0|  VIOLATION OF RESTRAINING
N ORDER: [ X CcASE# 19-001537
PRIOR HISTORY OF DOMESTIC
VIOLENCE: Xl |
ALCOHOL OR DRUGS INvoLvED: [X O]

B> Z

My BWC was utilized during the event below.

Oon Monday, 5/6/19 at approximately 2143 hours, I arrived at 107 Beverely Rd E in reference to a welfare check.
Upon my arrival,)I made contact with W/F Lesley Gimbel (4/26/88). Gimbel advised her boyfriend W/M William

STATE OF FLORIRA

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

e 344

SiCl RE OF ARRESTING OFFICER
i /V |
Sworn to and subscribed to before me this g day of AY . 20i9 .

1710

2.
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANAI? Y 08 Zﬁ.'é 0.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
[ pateTime Palm Beach County
o| 05/06/2019 22:25 Narrative Continuation
':n Agency ORI Number Agency Name Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 5| 4 | 19-002196
n| Hambuechen (w/M 8-8-61) and she got into a physical altercation. Gimbel began to cry and said I don’t want
Al anything to happen to Hambuechen. Gimbel had redness under her left eye and a small bruise on the left side of
R] her neck.
R
':; I obtained a sworn statement from Gimbel and it stated the following: Gimbel advised Hambuechen and her were
;] lying in bed approximately two hours before Police were called. While in bed, Hambuechen asked to have sex
v| with her and she said no. Gimbel stated Hambuechen began to gat belligerent with her by calling hex names and
g| yelling at her. Gimbel stated it got to the point Hambuechen got out of bed and pinned her up against the

wall. While she was pinned up against the wall he began to bang her head on wall. Gimbel stated she was able
to get away and the altercation stopped. Gimbel advised she should have called during the altexcation but was
afraid the altercation would have escalated into something worse.

After speaking with Gimbel, I spoke with Hambuechen. I observed a small cut on his lefthparm and scratches on
his face. Hambuechen advised the small cut was from three days ago and it was from Gimbel biting him during

another altercation that the police were not called to. Hambuachen denied having_an altercation with Gimbel

tonight. Hambuechen stated several times that he has been sleeping for the past two hours. Hambuechen denies
all allegations of any altercation.

Due to the statement from Gimbel and Hambuechen not able to provide anyfevidence to prove Gimbel was the
primary aggressox, I found probable cause to arrest Hambuechen for Sifiple Battery (Domestic). I placed
Hambuechen into handcuffs, checked for spacing and double locked for safety.

I first transported Hambuechen to the Jupiter Medical Center for medical clearance. I then transported him to
the Jupiter Police Department for processing and later trangported to the Palm Beach County Jail.

Based on my above described investigation, Hambuechen did aetually and intentionally touch or strike Lesley
Gimbel contrary to Florida Statute 784.03(1).

STATE OF FLORIDA

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

/
T‘—‘V{L.._ 3L

SIGNATURE OF ARRESTING OFFIGER

Sworn to and subscribed to before me this G+ day of // “‘/'f . Zﬁé[

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

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALQ




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.  IncidentReport#: 19-002196 Agency: Jupiter Police Department

Offense: Simple Battery (Domestic)

Suspect/Offender: _William G. Hambuechen

D.0.B. 8/8/61 Race: W Sex: WM

2. Warrant #(s):

(A7INO ASN LNVHUVM ¥0d1)

3a. Victim's Name: Lesley Gimbel D.0.B/ 4/26/88 Race: W Sex: F
Address: 107 Beverley RAE
City: Jupiter State: W FL ZIP: 33469
Home #: 516-418-9025 Work #; Other:

3b. Victim’s Next of Kin, Friend or Neighbor:
Address:
City: State: ZIP:
Home #: Work #: Other:

NOTE: PURSUANT TOF.S.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

D Waiver: I choose not to be notified when the arrestee is released from custody.

[] Confidential: 1request 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:
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Officer's Name: Baynham L.D.# 349 Date: 5/6/19 SQANNED

1 copy = Corrections or State Attorney (Warrant Application) 1 Copy = Warrants Section 1 copy = Central RecordMAY 0 8 2019



BEACH cm.m

SHERIFES amc

Florida State Statute fxemphon ShEEt,

Palm Beach County Sheriff’s Office — Arrests Only

x

Florida State Statute

Description

Page Number(s)

119.071(2)(d)

Surveillance techniques, pracedures and personnel; inventory of law enforcement resources, policies or plans

pertaining to mobilization deployment or tactical operations.

spouses, and children.

{iii) 119.0714(1)i)-(i),
(2)(a)-{e}

Social Security, bank account, charge, debit, and credit card qumbers.

O
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
g ] 119.071(4)(c) Undercover personnel.
g O 118.071{24f) Confidential informants {Cls).
O 119.071(2)(e} Confession.
2 O 985.04(1) luvenile offender records.
il‘» d0 119.071(h)(i) Assets of a crime victim.
i d0 3355;352;((77))((:)" Medical information.
§ O 394.4615(7) Mental health information.
E X 119.0714)(d}2){a) Home address, telephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
b
O
|
i}

{viii} 394.4615(7) Clinical records under the Baker Act.

E (xii) 741.30{3)(b) The victim’s address in a domestic violence action en petitioner’s request.
]

K (xiii) 119.071(2)(h), . . - .
é 119.0714(1){h} Protected information regarding victims of child\abuse or sexual offenses.
o
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Other:  All records relating to pawnbroker transactions.

Other

119.0712(2)

Other: Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2019015186

Date: 05/08/2019

Specialist Name/ID: howardt/7185

SCANNED

MAY 08 2019




