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ARREST / NOTICE TO APPEAR

3504

OBTS Number . 1. Amest 3. Request For Warrant Juvenile
Juvenile Referral Report 2NTA. 4. Request For Capias III D
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 17169325
ChageTye. 7 4. Felony 3. Misdemeanor [ 5. Ordinance 1 Wezpon Sezed Miiple
ih:l;;s an [ 2 Traffic Felony [] 4 Traffic Misdemeanor {7] 6 Other Enter Type mgﬁe I J
ocation of Aract {Incliding Name of Bicinecs ocation of Offense {Including Name of Business
Date of Arrest Time of Arrest Booking Date ooking Time ail Date ail Time ocaton of Vehicle
Dec 29, 2017 2010 Dec 29, 2017
A — R
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #. Efc.)
GAUDIO WILLIAM
vRvaoeWh |- American I Sex Date of Birth Height Weight Eye Color Hair Color Complexion Buitd
o B 0. meninmn | WM 4/18/55 62 290 GRN GRAY LIGHT LARGE
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk
N/A MARRIED CATHOLIC [, O @ Q
Local Address (Street, Apt. Number) City State Zip Phone Residence Type:
J- 6675 S. ORIOLE BLVD, DELRAY BEACH FL 33446 | 718-704-8511 |[/ova Lo 3
Permanent Address (Street, Apt. Number) City State Zip Phone Address Source
6475 S. ORIOLE BLVD DELRAY BEACH FL 33444 FL DL
Business Address (Strest, Apt Number) City State Zp Phone Occupation
TEACHER
D/L Number, State Social Security Number INS Number Place of Birth Citizenship
G-300-920-55-138-0 QUEENS,NEW.YORK YES
Co-Defendant Name ( Last, First, Middle) Race Sex Date of Birth [J 1 Amested 3. Felony
O 2Atlarge [0 ¢ Msdemeanor
[] 5. Juvenie
Co-Defendant Name ( Last, First, Middle) Race Sex Date of Birth [0 1 Arested O 3. Felony
\ [J 2 Atlarge ] 4 Misdemeanor
[] 5. Juvenile
o - e
[ Parent Name ( Last, First, Middle) Phone
] Legal Guardian \ 0 \
0 Ofer AN
[Address (Street, Apt. No.) U N Cily} State Zip Business Phone
\ \ waaT s MATIEICATION
Notiied By (Name) _ ~ 7 Ipate (O TN TN Rokob gAY
Handled/Processed within 2.TOT HRSIDYS
o= ORI 3 Incararaod
Released To (Name) N Relationship K tuu l “ Eu Date Time
The above address was provided by [ defendant andior [ ] defendant's parents. The child and/or parent was told School Attended Grade
fo kesp the Juvenile Court Clerk’s Office (Phone 564 355-2526) informed of any address change
[ Yes, by: (Name) [ No: (Reason)
Property Crime? Description of Property Value of Property
] Yes [ No
Drug Activity S.Sel R. Smuggle K. Dispense/ M. Manufacture/ Z.Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/ U, Unknown
N.NA B. Buy D. Deliver Distribute Producs N. N/A C. Cocaine M. Merijuana Equipment 2. Other
P. Possess T. Traffic E. Use Cuitivate A. Amphstamine £. Heroin o
Charge Description Counts| Domestic |Statute Violation Number . < Violation or ORD. #
SIMPLE BATTERY ol 784.03( N\ n) (1)
Orug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
N 17169325
N
Charge Description Counts| Domestic [Statute Violation Number Violation or ORD. #
784.03 Cetee
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
Charge D Counts| Domestic |Statute Violation Number Violation or ORD. #
Violence
Oy On
Drug Activity | Orug Type Amount/Unit Offense # ‘Warrant/Capias Number Bond
Charge Description Counts| Domestic |Statute Violation Number > .2 | Violafiqqrpr ORD. #
Violence — " €.y
g oo -
Drug Activity |Drug Type < ‘fAmount/Unit Offense # Warrant/Capias Number T ~fBond" <
Ty O
e rnm
L R
Location (Court, Address, Room Numbe) — > o
Court Date and Time —
Month Day Year Time AM l:‘ PQ
| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAﬁ:SHOULD WAT FULLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL’BE"‘SSUED e
- - - ‘ - Co
Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed P
TIOLD for Other Agoncy &gnmw\\ : : \ Nams Veriicaton (Prnted by ArrestW
Name \_—-—" .
[Joangerous (] Resisted Arest Name of Aresting Offcer 1D# {PRINT) DEC 23 ru10:15
[] svicidal [] Other FRANK DI ORSINI 12462 Page
Intake Deputy 2(3‘ Transporting Officer |D# Agency
B.SHATARA #1 FRANK DI ORSINI #12462 PBSO Wi s T aiocsgned Wi an X LIRS




0BTS Number

JPROBABLE CAUSE AFFIDAVIT

1. Arest 3. Request For Warrant
2.N.TA. 4. RequestFor Capias

01 ™0

City

Address (Street, Apt. Number)

Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 17169325

gzgg’:‘:ﬂ E 1. Felony 3. Misdemeanor [ 5. ordinance Special Notes
Loy 2. Traffic Felony g 4. Traffic Misdemeanor -E] 6. Other -
Defendant Name {Last, First, Middle) Race Sex Oate of Bith

GAUDIO, WILLIAM IL ‘W M 4/18/55
Charge Charge

SIMPLE BATTERY 784.03

Charge Charge
Victim Name {Last, First, Middle) Race Sex Date of Bith

CARROL GAUDIO w F 2/18/50
Local Addre] Phone Address Source

FLDL

7/ 20U-78 §L

Phone

State Zip Occupation

the following violation of law.

The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed

The person taken into custody...

[J was observed by

who told

[ committed the below acts in my presence.

[x] confessed to
admitting to the below facts.

29 2010

On the DECEMBER 20 17 at OaM [XPM

day of

that he/she saw the arrested person commit the below acts.

] was found to have committed the below acts, resulting from (described) investigation.

On 12/29/17 at 2000 hours | met with William and Carrol Gaudio |} ] D<'ray Beach in

reference to a delayed domestic dispute.

Upon initial contact | first met with Carrol who opened the front@door. Cairrol advised that she and her
husband William had been in an argument and that he slapped her in the right side of the face. Carrol
stated she was arguing with William because he doesn’t support her and that she didn’t feel loved. After
the argument became more heated, William got very aggressive and laid hands on her. Carrol suffered a
red mark on her face and no serious injuries. Carrol also denied to be treated by paramedics.

| then made contact with William who advised that he and Carrol were in fact in a heated argument and
that she kept badgering him. William then advised that he did strike Carrol in the face and push her.
William stated “I didn’t hit her to hurt her | didhit #o"shut her up”. William advised he felt bad and later
realized he was wrong for doing what he'did. Upon William’s spontaneous utterance and admission to
hitting Carrol, | placed William under arrest and transported him to the county jail for booking and

processing without further incident.

17

The foregoing instrument was swom to and affirmed before me this 29TH day of DECEMBER 20 , by:
m vern  )39:Y FRANK DI ORSIN| 12462
Name of Notary Public / Clerk of C  Officer (F.S.S. 117.00) Name of Arres} QVgstigalng Officer .
\ ~ Page
ignature of y erk of Court icer (F.5.5. 117.00 ugnatuo Ar N Inveshgat;nmlcer -~ I_O'i

il

78y

-




VICTIM NOTIFICATION FORM

- 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. Incident Report #: 17149325 Agency: Palm Beach County Sheriff's Office
Offense: SIMPLE BATTERY
Suspect/Offender: GAUDIO, WILLIAM
DOB: 4/18/55 Race: w Sex: M

2. Warrant #(s):

3.a. Victim's Name: CARROL GA{ DOB; 2/18/50 Race: W Sex: _F_
City:
Home #: Work #: Other #:

b. Victim's next of kin, friend or neighbor:

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

NOTE: PURSUANT TO F.S${119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

| Victim/Relation*Notification Waiver and Confidential Information Request |

(Check applicable boxes)

] Waiver: I choose not to be notified when the arrestee is released from custody‘,, e~

[ Confidential: I request the information on this form be kept confidential (appllqaﬁ;e only_to
sexual battery, stalking, child abuse, harassment or domestic v1olen¢e caseg

rw
=T

S (,o
. . 3 3 Lo - ,'. P
Signature of person waiving notification: Eope: o
Printed name of person waiving notification: - s k4
Deputy's Name: FRANK DI ORSINI ID#: 12462 Date: _ <"
oo
i)
White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central@\&;g(d:s Y -
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