Agency Name: ‘

FY 2014 /
CHAPTER 59 ASSET FORFEITURE REPORT
BY LAW ENFORCEMENT AGENCY

Reporting Period:
(local fiscal year)

:gzr::gs:h/lai]ing p 0 &$ \a\‘ example:
Mortnge TR 760 S

Phone Number: q l/() - Bqu . &u 0‘ ,

Mg Le

Email Address: This should be a

permanent agency
faﬁ"email address

i olyueshen

NOTE: PLEASE ROUND ALL DOLLAR FIGURES TO NEAREST WHOLE DOLLAR.

SEIZED FUNDS PURSUANT TO CHAPTER 59

jo-)- B 40 9-30-14

01/01/14 to 12/31/14,
09/01/13 to 08/31/14 etc.

A)  Beginning Balance: 3 /}
B) Seizures During Reporting Period:
1) Amount seized and retained in your agency’s custody. $ 0
2) Amount seized and transferred to the District Attorney pending forfeiture. 3 0
C)  Interest Earned on Seized Funds During Reporting Period: $ 0
D)  Amount Returned to Defendants/Respondents: $ &
E) Amount Transferred to Forfeiture Account: $ 0
F)  Other Reconciliation Items: $ OH
G)  Ending Balance:
Instructions: Add lines A, B(1), C and F, subtract lines D and E, put total in line G. $ (')
1L FORFEITED FUNDS AND OTHER COURT AWARDS PURSUANT TO
CHAPTER 59
A)  Beginning Balance: $ 5 q L é ! 7 C/
B)  Amount Forfeited to and Received by Reporting Agency (Including Interest) During g ‘
Reporting Period: $ O
C) Interest Earned on Forfeited Funds During Reporting Period : 3 d ¢ I 1
D) Amount Awarded Pursuant to 59.022 (f)(1): $ O
E) Amount Awarded Pursuant to 59.023 (a): $ 0
F Proceeds Received by Your Agency From Sale of Forfeited Property: 3 0
G)  Amount Returned to Crime Victims: $ Q
H)  Other Reconciliation Items: $ A
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H] Total Expenditures of Forfeited Funds During Reporting Period:

s Q58 .0

)] Ending Balance:

Instructions: Add lines A, B, C, D E, F and H, subtract lines G and |, place total in line

J.

'+ 3785.6C

IIL OTHER PROPERTY

Please note - this should be a number not a
currency amount. Example 4 cars seized, 3 cars
forfeited and 0 cars put into use,

SEIZED

FORFEITED TO
AGENCY

RETURNED TO
DEFENDANTS /
RESPONDENTS

PUT INTO USE
BY AGENCY

1) MOTOR VEHICLES (Include cars, motorcycles,
tractor trailers, etc.)

O

O

O

2) REAL PROPERTY (Count each parcel seized as
one item)

O

0

3) COMPUTERS (Include computer and attached
system components, such as printers and monitors, as
one item)

4) FIREARMS (include only firearms seized for
forfeiture under Chapter 59. Do not include weapons
disposed under Chapter 18.)

5) Other Property - Description:

Other Property -Description:

O
)
O

O

O
o)

)
o

o)

o

Other Property -Description:

O

o]

6!

O

&)
0
o

Iv. FORFEITED PROPERTY RECEIVED FROM ANOTHER AGENCY
A) Motor Vehicles: # O
B) Real Property: # O
C) Computers: # O
D) Firearms: # 0
E) Other: + O
V. FORFEITED PROPERTY TRANSFERRED OR LOANED TO ANOTHER
AGENCY
A) Motor Vehicles: # 6
B) Real Property: # 0
C) Computers: # O
D) Fircarms: # 0
E) Other: 0
VI. EXPENDITURES
A) SALARIES
T. Increase of Salary, Expense, or Allowance for Employees (Salary Supplements): | $ (/>

Form Date 1/15/13
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2. Salary Budgeted Solely From Forfeited Funds: 3 0
3. Number of Employees Paid Using Forfeiture Funds: # 0
4. TOTAL SALARIES PAID OUT OF CHAPTER 59 FUNDS: $ C)
B) OVERTIME
1. For Employees Budgeted by Governing Body: $ O
2. For Employees Budgeted Solely out of Forfeiture Funds: 3 0
3. Number of Employees Paid Using Forfeiture Funds: # 0
4.  TOTAL OVERTIME PAID OUT OF CHAPTER 59 FUNDS: 3 (’)
C) EQUIPMENT
1. Vehicles: $ G
2. Computers: 3 0
3. Firearms, Protective Body Armor, Personal Equipment: 3 O
4, Furniture: 3 o
5. Software: $ O
6.  Maintenance Costs: $ O
7. Uniforms: $ O
8. K9 Related Costs: 3 o
9. Other (Provide Detail on Additional Sheet): $ 0
10. TOTAL EQUIPMENT PURCHASED WITH CHAPTER 59 FUNDS: $ 0
D) SUPPLIES
1. Office Supplies: $  O)
2. Mobile Phone and Data Account Fees: $ C)
3. Internet: $ b
4. Other (Provide Detail on Additional Sheet) : fN\${  PnbeylL s LSP| L
5. TOTAL SUPPLIES PURCHASED WITH CHAPTER 59 FUNDS: 3 3,52 / ,w
E) TRAVEL
1. Total In State Travel 3 o
a) Transportation: M 0
b) Meals & Lodging: $ 0
¢) Mileage: $ 0
d) Incidental Expenses: $ 0
2. Total Out of State Travel s O
a) Transportation: $ 0O
b) Meals & Lodging: s ) _

Form Date §/15/13
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c) Mileage:

d) Incidental Expenses:

CIc

3. TOTAL TRAVEL PAID OUT OF CHAPTER 59 FUNDS:
F) TRAINING
1. Fees (Conferences, Seminars): O
2. Materials (Books, CDs, Videos, etc.): 0
3. Other (Provide Detail on Additional Sheet): b
4, TOTAL TRAINING PAID OUT OF CHAPTER 59 FUNDS
G) INVESTIGATIVE COSTS
1. Informant Costs: 6
2. Buy Money: O
3. Lab Expenses: O
4. Other (Provide Detail on Additional Sheet) : O
5. TOTAL INVESTIGATIVE COSTS PAID OUT OF CHAPTER 59 FUNDS:
H) PREVENTION/TREATMENT PROGRAMS /FINANCIAL ASSISTANCE
/ DONATIONS
1. Total Prevention/Treatment Programs (pursuant to 59.06 (d-3(6)),(h), (j): 4]
2. Total Financial Assistance (pursuant to Articles 59.06 (n) and (0)): 0
3. Total Donations (pursuant to Articles 59.06 (d-2)): o
TOTAL PREVENLI‘ION/T REATMENT PROGRAMS / FINANCIAL
4, ASSISTANCE / DONATIONS (pursuant to Articles 59.06 (d-3(6)), (h), (j),
(n), (0) (d-2)):
I) FACILITY COSTS
1. Building Purchase: G
2. Leasc Payments: O
3. Remodeling: 0
4. Maintenance Costs: O
5. Utilities: O
6. Other (Provide Detail on Additional Sheet): O
7. TOTAL FACILITY COSTS PAID OUT OF CHAPTER 59 FUNDS: O
i)} MISCELLANEOUS FEES
1. Court Costs: O
2. Filing Fees: O
3. Insurance: 0
4. Witness Fees (including travel and security): O
Form Date 1/15/13 Page 4




5. Audit Costs and Fees (including audit preparation and professional fees): 3

6. Other (Provide Detail on Additional Sheet): $ O

7. TOTAL MISCELLANEOUS FEES PAID OUT OF CHAPTER 59 FUNDS: 3 O

K) PAID TO STATE TREASURY / GENERAL FUND / HEALTH & HUMAN
SERVICES COMMISSION:

L. Total paid to State Treasury due to lack of local agreement pursuant to 59.06 (¢): | $ Q

2. Total paid to State Treasury due to participating in task force not established in
accordance with 59.06 (q)(1): 3 6

3. Total paid to General Fund pursuant to 59.06 (C-3) ( c) (Texas Department of
Public Safety only): $

o

4. Total forfeiture funds transferred to the Health and Human Services Commission
pursuant to 59.06 (p): $

5. TOTAL PAID TO STATE TREASURY / GENERAL FUND / HEALTH &
HUMAN SERVICES COMMISSION OUT OF CHAPTER 59 FUNDS: $ O

L) TOTAL PAID TO COOPERATING AGENCY(IES) PURSUANT TO $ O
LOCAL AGREEMENT:

M) TOTAL OTHER EXPENSES PAID OUT OF CHAPTER 59 FUNDS
WHICH ARE NOT ACCOUNTED FOR IN PREVIOUS CATEGORIES $ O
(provide detailed descriptions on additional sheet(s) and attach to this
report):

N TOTAL EXPENDITURES: s 3SH/ (0

NOTE: BOTH CERTIFICATIONS MUST BE COMPLETED

AUDITOR / TREASURER /ACCOUNTING PROFESSIONAL/PREPARER CERTIFICATION

I swear or affirm that the Commissioners Court, City Council or Agency Head (if no governing body)
has requested that I conduct the audit required by Article 59.06 of the Code of Criminal Procedure and
that upon diligent inspection of all relevant documents and supporting materials, I believe that the
information contained in this report is true and correct to the best of my knowledge.

AUDITOR, TREASURER,
ACCOUNTING PROFESSIONAL or

PREPARER (Printed Name): ) \CUULM Eggar N|
It 1

TITLE: (f’@uw\':! Au). \7,)’\—

SIGNATURE: W

DATE: Uu:[ -5
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T i i e g S

AGENCY HEAD CERTIFICATION

1 swear or affirm, under penalty of perjury, that I have accounted for the seizure, forfeiture, receipt, and specific
expenditure of all proceeds and property subject to Chapter 59 of the Code of Criminal Procedure, and that upon diligent
inspection of all relevant documents and supporting materials, this asset forfeiture report is true and correct and contains
all information required by Article 59.06 of the Code of Criminal Procedure. I further swear or affirm that, to the best
of my knowledge, all expenditures reported herein were lawful and proper, and made in accordance with Texas law.

AGENCY HEAD (Printed Name): @au\ @{)UA)\&W - S;\'Cﬁ gﬁ
[

SIGNATURE:

DATE:

RETURN COMPLETED FORM TO: Office of the Attorney General
Criminal Prosecutions Division
P.O. Box 12548
Austin, TX 78711-2548
Attn: Kent Richardson
(512)463-1591
Chapter59AuditReport@texasattorneygeneral.gov

WE CANNOT ACCEPT FAXED OR EMAILED COPIES. PLEASE MAIL
THE SIGNED, ORIGINAL DOCUMENT TO OUR OFFICE AT THE
ADDRESS ABOVE.

Form Date 1/15/13 Page 6




FY 2013
CHAPTER 59 ASSET FORFEITURE REPORT
BY LAW ENFORCEMENT AGENCY

Agency Name: Reporting Period:
m er (local fiscal year)
Agency Mailing example:
Address: Ea* l 32 f | 2 1
Modtngur, T F6357!
Phone Number: ql/O' ma . }L( q (
County: mo J‘ﬂ? vC
Email Address: This should be a

permanent agency
Shan & Mov Sher . doynemail address

NOTE: PLEASE ROUND ALL DOLLAR FIGURES TO NEAREST WHOLE DOLLAR.

142 to §-3013

01/01/13 to 12/31/13,
09/01/12 to 08/31/13 etc.

L SEIZED FUNDS
A)  Beginning Balance: M O
B) Seizures During Reporting Period:
1) Amount seized and retained in your agency’s custody. $ O
2) Amount seized and transferred to the District Attorney pending forfeiture. $ 0
C)  Interest Earned on Seized Funds During Reporting Period: $ 0
D) Amount Returned to Defendants/Respondents: $ O
E)  Amount Transferred to Forfeiture Account: $ 0
F)  Other Reconciliation Items: 3 (')
G)  Ending Balance:
. Instructions: Add lines A, B(1), C and F, subtract lines D and E, put total in line G. $ ()
1L FORFEITED FUNDS
A)  Beginning Balance: $ / / 7 q ,
B)  Amount Forfeited to and Received by Reporting Agency (Including Interest) During
Reporting Period: $ (o)
C) Interest Earned on Forfeited Funds During Reporting Period : $ o ' I l
D)  Proceeds Received by Your Agency From Sale of Forfeited Property: $ L »l a- (.[9 ¢ 3 3
E)  Amount Returned to Crime Victims: $ .0
F)  Other Reconciliation Items: $ )
G)  Total Expenditures of Forfeited Funds During Reporting Period: $ 0
H) Ending Balance:

Instructions: Add lines A, B, C, D & F, subtract lines E & G, place total in line H.

hat
N

<
=~
Qe
o>

Form Date 1/15/13
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1L OTHER PROPERTY

Please note - this should be a number not a
currency amount. Example 4 cars seized, 3 cars
forfeited and 0 cars put into use.

SEIZED

FORFEITED TO
AGENCY

RETURNED TO
DEFENDANTS /
RESPONDENTS

PUT INTO USE
BY AGENCY

' 1) MOTOR VEHICLES (Include cars, motorcycles,
tractor trailers, etc.)

O

O

O

2) REAL PROPERTY (Count each parcel seized as
one item)

o

O

o

()

3) COMPUTERS (Include computer and attached
system components, such as printers and monitors, as
one item)

(o

4) FIREARMS (Include only firearms seized for
forfeiture under Chapter 59. Do not include weapons

O
disposed under Chapter 18.) O (o) O O
5) Other Property - Description: O O O O
Other Property -Description:
() o) 0O O
Other Property -Description: O (\) O O
Iv. FORFEITED PROPERTY RECEIVED FROM ANOTHER AGENCY
A) Motor Vehicles: # 0
B) Real Property: # 0
C) Computers: # ﬁ
D) Firearms: # 6
E) Other: # { )
V. FORFEITED PROPERTY TRANSFERRED OR LOANED TO ANOTHER
AGENCY
A) Motor Vehicles: # y
B) Real Property: # (’)
C) Computers: # {)
D) Firearms: # b
E) Other: ()
VI EXPENDITURES
A) SALARIES
1. Increase of Salary, Expense, or Allowance for Employees (Salary Supplements): | $ 0
2. Salary Budgeted Solely From Forfeited Funds: 3 O
3. Number of Employees Paid Using Forfeiture Funds: # 0
4. TOTAL SALARIES PAID OUT OF CHAPTER 59 FUNDS: 3 {/\

Form Date 1/15/13
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B) OVERTIME
1. For Employees Budgeted by Governing Body: O
2, For Employces Budgeted Solely out of Forfeiture Funds: 6
3. Number of Employees Paid Using Forfeiture Funds: 0
4. TOTAL OVERTIME PAID OUT OF CHAPTER 59 FUNDS: $ 6
Q) EQUIPMENT
1. Vehicles: O
2. Computers: ()
3. Firearms, Vests, Personal Equipment: O
4. Furniture: O
5. Software: b
6. Maintenance Costs: O
7. Uniforms: O
8. K9 Related Costs: 0
9. Other (Provide Detail on Additional Sheet): ()
10. TOTAL EQUIPMENT PURCHASED WITH CHAPTER 59 FUNDS: $ A
D) SUPPLIES
I. Office Supplies: O
2. Cellular Air Time : 0
3. Internet: O
4. Other (Provide Detail on Additional Sheet) : 6
s. TOTAL SUPPLIES PURCHASED WITH CHAPTER 59 FUNDS: b ()
E) TRAVEL
1. Total In State Travel (0]
a) Transportation: O
b) Meals & Lodging: 0
¢) Mileage: {)
d) Incidental Expenses: C)
2. Total Out of State Travel A
a) Transportation: o
b) Meals & Lodging: 0
c) Mileage: [)
d) Incidental Expenses: Q
3 TOTAL TRAVEL PAID OUT QF CHAPTER 59 FUNDS: 3 O —
Page 3
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F) TRAINING
1. Fees (Conferences, Seminars): ()
2. Materials (Books, CDs, Videos, etc.): ( )
3. Other (Provide Detail on Additional Sheet): ()
4.  TOTAL TRAINING PAID OUT OF CHAPTER 59 FUNDS $ O
G) INVESTIGATIVE COSTS
1. Informant Costs: O
2. Buy Money: O
3. Lab Expenses: O
4. Other (Provide Detail on Additional Sheet) : O
5. TOTAL INVESTIGATIVE COSTS PAID OUT OF CHAPTER 59 FUNDS: 3 6
H) PREVENTION/TREATMENT PROGRAMS / FINANCIAL ASSISTANCE
/ DONATIONS
1. Total Prevention/Treatment Programs (pursuant to 59.06 (h), (j): O
2. Total Financial Assistance (pursuant to Articles 59.06 (n) and (0)): O
3. Total Donations (pursuant to Articles 59.06 (d-2)): A
TOTAL PREVENTION/TREATMENT PROGRAMS / FINANCIAL
4. ASSISTANCE /DONATIONS (pursuant to Articles 59.06 (h), (j), (n), (o) (d-
2)): s 0O
I) FACILITY COSTS
1. Building Purchase: O
2. Lease Payments: O
3. Remodeling: O
4. Maintenance Costs: 0
5. Utilities: 0
6. Other (Provide Detail on Additional Sheet): 0
7. TOTAL FACILITY COSTS PAID OUT OF CHAPTER 59 FUNDS: $
N MISCELLANEOUS FEES
1. Court Costs: 0
2. Filing Fees: O
3. Insurance: 0
4. Witness Fees: D
5. Audit Costs and Fees: O
6. Other (Provide Detail on Additional Sheet): 0
7. TOTAL MISCELLANEOUS FEES PAID OUT OF CHAPTER 59 FUNDS: $ 0

Form Date 1/15/13
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!
1

K) PAID TO STATE TREASURY / GENERAL FUND / HEALTH & HUMAN
SERVICES COMMISSION:

1. Total paid to State Treasury due to lack of local agreement pursuant to 59.06 (¢): } $ O

2. Total paid to State Treasury due to participating in task force not established in
accordance with 59.06 (q)(1): $

C

3. Total paid to General Fund pursuant to 59.06 (C-3) ( ¢) (Texas Department of
Public Safety only): s 0

D

4))  Total forfeiture funds transferred to the Health and Human Services Commission
pursuant to 59.06 (p):

-]

5) TOTAL PAID TO STATE TREASURY / GENERAL FUND / HEALTH &
HUMAN SERVICES COMMISSION OUT OF CHAPTER 59 FUNDS: s 6

L) TOTAL PAID TO COOPERATING AGENCY(IES) PURSUANT TO $
LOCAL AGREEMENT: O

M) TOTAL OTHER EXPENSES PAID OUT OF CHAPTER 59 FUNDS
WHICH ARE NOT ACCOUNTED FOR IN PREVIOUS CATEGORIES h)
(provide detailed descriptions on additional sheet(s) and attach to this O
report):

N) TOTAL EXPENDITURES: b O

NOTE: BOTH CERTIFICATIONS MUST BE COMPLETED

AUDITOR / TREASURER / ACCOUNTING PROFESSIONAL CERTIFICATION

1 swear or affirm that the Commissioners Court, City Council or Agency Head (if no governing body) has requested that
I conduct the audit required by Article 59.06 of the Code of Criminal Procedure and that upon diligent inspection of all
relevant documents and supporting materials, I believe that the information contained in this report is true and correct.

AUDITOR, TREASURER or
ACCOUNTING PROFESSIONAL

(Printed Name): (X E(\)ng’C(L Eggfgr.!
TITLE: AU()&\(ML
SIGNATURE:

v
DATE: ' 7-14-15

AGENCY HEAD CERTIFICATION

I swear or affirm, under penalty of perjury, that I have accounted for the seizure, forfeiture, receipt, and specific
expenditure of all proceeds and property subject to Chapter 59 of the Code of Criminal Procedure, and that upon diligent
inspection of all relevant documents and supporting materials, this asset forfeiture report is true and correct and contains
all information required by Article 59.06 of the Code of Criminal Procedure. I further swear or affirm that all
expenditures reported herein were lawful and proper, and made in accordance with Texas law.

AGENCY HEAD (Printed Name):

Form Date 1/15/13 Page 5




SIGNATURE:

DATE:

RETURN COMPLETED FORM TO: Office of the Attorney General
Criminal Prosecutions Division
P.O. Box 12548
Austin, TX 78711-2548
Attn: Kent Richardson
(512)463-1591
Chapter59AuditReport@texasattorneygeneral.gov

WE CANNOT ACCEPT FAXED OR EMAILED COPIES. PLEASE MAIL
THE SIGNED, ORIGINAL DOCUMENT TO OUR OFFICE AT THE
ADDRESS ABOVE.
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FY 2012
CHAPTER 59 ASSET FORFEITURE REPORT
BY LAW ENFORCEMENT AGENCY

Agency Name: Reporting Pcr-iod:
o (local fiscal year) /0 -/—// ‘fU 9'30’/1
Name of Agency example: 01/01/12 to 12/31/12,
Head (Chief, 09/01/11 to 08/31/12 etc.
Sheriff etc.)
(Printed) I S }\t/ #

rmes ™ Po. Boy 117
Movingee TZ P25/

Phone Number: ’94/0 - 3 9’6/ - 9(»/ q /
County: /y‘gUM’?(/ﬂ

Email Address: This should be a

permanent agency
/@ay/m_@/wu/wwsl-cn%/mm“adm
§ 7

NOTE: PLEASE ROUND ALL DOLLAR FIGURES TO NEAREST WHOLE DOLLAR.

I SEIZED FUNDS (Funds that have been seized, but have not yet been awarded to
your agency by the judicial system)

A) Beginning Balance:
Instructions: Include total amount of seized funds on hand (in your agency’s possession)
at beginning of reporting period. Include funds that may have been forfeited but have not
been transferred to your agency’s forfeiture account. Do not include funds that are in an
account held by another agency, ¢.g., the District Attorney’s account. 3 0

B)  Ending Balance:
Instructions: Include total amount of seized funds on hand (in your agency’s possession)
at end of reporting period. Do net inciude funds that are in an account held by another
agency, e.g. the District Attorney’s account. $ O

IL FORFEITED FUNDS (Funds awarded to your agency by the judicial system)

A)  Beginning Balance:
Instructions: Include total amount of forfeited funds that have been forfeited to your
agency and are on hand (in your agency’s account or in your agency’s possession) at the
beginning of the reporting period including interest. Do not include funds that have been -
forfeited but not yet received by your agency. , r—' . }L

L]

B}  Ending Balance:
Instructions: Include total amount of forfeited funds that have been forfeited to your
agency and are on hand (in your agency's account or in your agency’s possession) at the
end of the reporting period including interest. Do not inciude funds that have been q l
forfeited but not yet received by your agency. l l 7 .

o

III. SEIZURES DURING REPORTING PERIOD

Form date 01/18/12 Page |




A)  Funds:

Instructions: Include only those seizures which occurred during the reporting period and
where the seizure affidavit required by Article 59.03 is swom to by a peace officer

employed by your agency. (e.g. seizing officer’s affidavit).

1) Amount seized and retained in your agency’s custody: $ O
2) Amount seized and transferred to the District Attorney pending forfeiture: 3 0
B)  Property:
Instructions: List the number of items scized for the following categories. Include only
those seizures where a seizure is made by a peace officer employed by your agency.
Please note - this should be a number not a currency amount. Example 4 cars seized, 3 cars | SEIZED FORFEITED TO
forfeited. AGENCY

1) MOTOR VEHICLES (Include cars, motorcycles, tractor trailers, etc.)

2) REAL PROPERTY (Count each parcel seized as one item)

3) COMPUTERS (Include computer and attached system components, such as printers and
monitors, as one item)

4) FIREARMS (Inciude only firearms scized for forfeiture under Chapter 59. Do not include
weapons disposed under Chapter 18.)

5) Other Property - Description:

6) Other Property -Description:

7) Other Property -Description:

clobe S O

v, FORFEITED FUNDS RECEIVED DURING REPORTING PERIOD

Amount Forfeited to and Received by Reporting Agency (Including Interest) During

Reporting Period:

Instructions: Do not include amounts forfeited but not yet received by youragency;
interest refers to the amount earned prior to forfeiture and distributed as part of the

judgment of forfeiture.

V. FORFEITED PROPERTY RECEIVED FROM ANOTHER AGENCY

Instructions: Enter the total number of items transferred to your agency where the
forfeiture judgment awarded ownership of the property to another agency prior to

the transfer.

VL

A) Motor Vehicles (the number of vehicles, not a currency amount): O
B) Real Property (the number of separate parcels of property, not a currency amount); O
C) Computers (the number of computers, not a currency amount): O
D) Firearms (the number of firearms, not a currency amount): 0
E) Other (the number of items, not a currency amount): O

AGENCY

FORFEITED PROPERTY TRANSFERRED OR LOANED TO ANOTHER

Instructions: Enter the total number of items transferred or loaned from your
agency where the forfeiture judgment awarded ownership of the property to your

agency prior to the transfer.

Form date 01/18/12

Page2




A)

Motor Vehicles (the number of vehicies, not a currency amount):

B)

Real Property (the number of separate parcels of property, not a currency
amount:

<

Computers (the number of computers, not a currency amount):

D)

Firearms ( the number of firearms, not a currency amount):

E)

Other (the number of items, not a currency amount):

Cl|C|C C

VIL

EXPENDITURES

Instructions: This category is for Chapter 59 expenditures SOLELY for law
enforcement purposes - not for expenditures made pursuant to your general
budget. List the total amount expended for each of the following categories. If
proceeds are expended for a category not listed, state the amount and nature of the
expenditure under the Other category.

A)

SALARIES

B)

Increase of Salary, Expense, or Allowance for Employees (Salary Supplements):

Salary Budgeted Solely From Forfeited Funds:

Number of Employees Paid Using Forfeiture Funds:

TOTAL SALARIES PAID OUT OF CHAPTER 59 FUNDS:

OVERTIME

Y]

For Employees Budgeted by Governing Body:

For Employees Budgeted Solely out of Forfeiture Funds:

Number of Employees Paid Using Forfeiture Funds:

TOTAL OVERTIME PAID OUT OF CHAPTER 59 FUNDS:

$

EQUIPMENT

Vehicles:

Computers:

Firearms, Vests, Personal Equipment:

Fumniture:

Software:

Maintenance Costs:

Uniforms;

K9 Related Costs:

Other (Provide Detail on Additional Sheet):

CClclclcorleC|C

TOTAL EQUIPMENT PURCHASED WITH CHAPTER 59 FUNDS:

Form date 01/18/12
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D)

SUPPLIES

E)

Office Supplies:

Cellular Air Time :

Internet:

Other (Provide Detail on Additional Sheet) :

cceClo

TOTAL SUPPLIES PURCHASED WITH CHAPTER 59 FUNDS:

TRAVEL

F)

In State Trave!

a) Transportation:

b) Meals & Lodging:

¢) Mileage:

d) Incidental Expenses (Any other travel expense not inciuded on a, b, or ¢ above):

Total In State Travel

> lciol b

Out of State Travel

a) Transportation:

b) Meals & Lodging:

¢) Mileage:

d) Incidental Expenses (Any other travel expense not included on a, b, or ¢ above):

Total Out of State Travel

OOODO

TOTAL TRAVEL PAID OUT OF CHAPTER 59 FUNDS:

TRAINING

G)

Fees (Conferences, Seminars):

Materials (Books, CDs, Videos, etc.):

Other (Provide Detail on Additional Sheet):

lodlede)

TOTAL TRAINING PAID OUT OF CHAPTER 59 FUNDS

INVESTIGATIVE COSTS

Informant Costs:

Buy Money:

Lab Expenses:

S0

Form date 01/18/12
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Other (Provide Detail on Additional Sheet) :

TOTAL INVESTIGATIVE COSTS PAID OUT OF CHAPTER 59 FUNDS:

H) TOTAL PREVENTION/TREATMENT PROGRAMS/FINANCIAL

ASSISTANCE

Total Prevention/Treatment Programs (pursuant to 59.06 (h), (), (j): O

Total Financial Assistance (pursuant to Articles 59.06 (n) and (0)): ( )

TOTAL PREVENTION/TREATMENT PROGRAMS/FINANCIAL

ASSISTANCE (pursuant to Articles 59.06 (h), (I), (j), (n), (0)): $ O
I) FACILITY COSTS

Building Purchase: o

Lease Payments: O

Remodeling; 0

Maintenance Costs: [

Utilities: D

Other (Provide Detail on Additional Sheet): D

TOTAL FACILITY COSTS PAID OUT OF CHAPTER 59 FUNDS: 3 ()
J) MISCELLANEOUS FEES

Court Costs: 0

Filing Fees: 0

Insurance: O

Witness Fees: 6

Audit Costs and Fees: O

Other (Provide Detail on Additional Sheet): 0

TOTAL MISCELLANEOUS FEES PAID OUT OF CHAPTER 59 FUNDS: ) 6
K) PAID TO OR SHARED WITH COOPERATING AGENCY: $ 0
L) TOTAL OTHER PAID OUT OF CHAPTER 59 FUNDS (provide detailed

descriptions on additional sheet(s) and attach to this report): $ O
M) TOTAL EXPENDITURES: $ b

Form date 01/18/12
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NOTE: If you are governed by a Commissioners Court or a City Council, BOTH
CERTIFICATIONS MUST BE COMPLETED. Otherwise, please complete the
Agency Head Certification.

CERTIFICATION

I swear or affirm that the Commissioners Court or City Council has conducted the audit required by Article 59.06 of the
Code of Criminal Procedure, unless after due inquiry, it has been determined that no accounts, funds or other property
pursuant to Chapter 59 of the Code of Criminal Procedure are being held or have been transacted in the relevant fiscal
year by the agency for which this report is being completed, and that upon diligent inspection of all relevant documents
and supporting materials, [ believe that this asset forfeiture report is true and correct and contains all of the required
information.

COUNTY JUDGE, MAYOR or CITY
MANAGER
(Printed Name):

bt~ (‘;OUJV\'I Ao()«,-t

SIGNATURE:
DATE: ‘:}}_‘2&;&’

AGENCY HEAD CER‘I‘-D[CATION

I swear or affirm, under penalty of perjury, that I have accounted for the seizure, forfeiture, receipt, and specific
expenditure of all proceeds and property subject to Chapter 59 of the Code of Criminal Procedure, and that upon diligent
inspection of all relevant documents and supporting materials, this asset forfeiture report is true and correct and contains
all information required by Article 59.06 of the Code of Criminal Procedure. I further swear or affirm that all
expenditures reported herein were lawful and proper, and made in accordance with Texas law.

AGENCY HEAD (Printed Name): Pgu\ (O/UUM&:()\'W\ =S her p

SIGNATURE:

DATE:

RETURN COMPLETED FORM TO: Office of the Attorney General
Criminal Prosecutions Division
P.O. Box 12548
Austin, TX 78711-2548
Attn: Kent Richardson
(512)936-1348
kent.richardson@oag.state.tx.us

WE CANNOT ACCEPT FAXED OR EMAILED COPIES. PLEASE MAIL
THE SIGNED, ORIGINAL DOCUMENT TO OUR OFFICE AT THE
ADDRESS ABOVE.

Form date 01/18/12 Page 6




FY 2011
CHAPTER 59 ASSET FORFEITURE REPORT
BY LAW ENFORCEMENT AGENCY

Agency Name: Reporting Period:

¢ (local fiscal year)

Agency Mailing example:
Address: Aok | a'\'

_d\_[)l)\!\?uc TX st

Phone Number: 94()'gq L( - aqq I

County:

Mo \Mru T

Email Address: This should be a

permanent agency

FMM@ mwwwacfp o email address
7

NOTE: PLEASE ROUND ALL DOLLAR FIGURES TO NEAREST WHOLE DOLLAR.

SEIZED FUNDS

[0-1-16 Fb 9-30-1/

01/01/11 o 12/31/11,

09/01/10 to 08/31/11 etc.

A)

Beginning Balance:

Instructions: Include total amount of seized funds on hand (in your agency’s possession)
at beginning of reporting period. Include funds that may have been forfeited but have not
been transferred to your agency’s forfeiture account. Do not include funds that are in an
account held by another agency, e.g., the District Attorney’s account.

B)

Seizures During Reporting Period:

Instructions: Include only those scizures which occurred during the reporting period and
where the seizure affidavit required by Article 59.03 is sworn to by a peace officer employed
by your agency.

1) Amount seized and retained in your agency’s custody.

2) Amount seized and transferred to the District Attorney pending forfeiture.

Y

Interest Earned on Seized Funds During Reporting Period:

Instructions: Enter amount of interest earned on funds in your agency’s seizure account
during the reporting period. Do not include interest earned if funds are on deposit in an
account that does not belong to your agency, e.g. the District Attorney’s account.

D)

Amount Returned to Defendants/Respondents:

E)

Amount Transferred to Forfeiture Account:

Instructions: Include allamounts in your agency’s possession forfeited during the reporting
period and transferred to your forfeiture account. Do not include funds that are in an
account held by another agency, ¢.g. the District Attorney’s account.

F)

Ending Balance:
Instructions: Add lines A, B(1), and C, subtract lines D and E, put total in line F.

Form Date 6/14/11

Page |




II. FORFEITED FUNDS
A)  Beginning Balance:
Instructions: Include total amount of forfeited funds that have been forfeited to your
agency and are on hand (in your agency’s account or in your agency’s possession) at
beginning of the reporting period including interest. Do not include funds that have been
forfeited but not yet received by your agency. $ 1 ‘.' 1 0 {
B)  Amount Forfeited to and Received by Reporting Agency (Including Interest) During
Reporting Period:
Instructions: Do not include amounts forfeited but not yet received by your agency;
interest refers to the amount earned prior to forfeiture and distributed as part of the
judgment of forfeiture. $ O
C)  Interest Earned on Forfeited Funds During Reporting Period :
Instructions: Include only the amount of interest earned on funds in your agency’s
forfeiture account or interest earned on funds derived from the sale of forfeited property
during the reporting period. Do not include interest earned if funds are on deposit inan | $ Q‘S’
account that does not belong to your agency, e.g. the District Attorney’s account, 0 .
D)  Proceeds Received by Your Agency From Sale of Forfeited Property:
Instructions: Include amounts received for all property sold during the reporting period,
even if the subject property was forfeited in a prior reporting period. $ O
E)  Total Expenditures of Forfeited Funds During Reporting Period:
Instructions: From Total on Section V1. $ O
F)  Ending Balance: L
Instructions: Add lines A through D, subtract line E, place total in line F. 3 ' ' ‘) 0 ;-/
118 OTHER PROPERTY
Instructions: List the number of items seized for the following categories. Include only
those seizures where a seizure is made by a peace officer employed by your agency. If
property is sold, list under “Proceeds Received by Your Agency From Sale of Forfeited
Property” in Section I (D) in the reporting year in which the proceeds are received.
Pieasc note - this should be a number not a | SEIZED FORFEITED TO RETURNED TO PUT INTO USE
currency amount. Example 4 cars seized, 3 cars AGENCY DEFENDANTS / BY AGENCY
forfeited and 0 cars put into use. RESPONDENTS

1) MOTOR VEHICLES (Include cars, motorcycles,
tractor trailers, etc.)

&

4]

0

)

2) REAL PROPERTY (Count each parcel seized as
one item)

o)

3) COMPUTERS (Include computer and attached
system components, such as printers and monitors, as
one item)

4) FIREARMS (Include only firearms seized for
forfeiture under Chapter 59. Do notinclude weapons
disposed under Chapter 18.)

5) Other Property - Description:

c©° ©

Other Property -Description:

-

Other Property -Description:

Q

o
0
o
0
0
o

cColele |o

Ccle o |©

Form Date 6/14/11
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e

v,

FORFEITED PROPERTY RECEIVED FROM ANOTHER AGENCY
Instructions: Enter the total number of items transferred to your agency where the
forfeiture judgment awarded ownership of the property to another agency prior to
the transfer.

A)

Motor Vehicles (the number of vehicles, not a currency amount):

B)

Real Property (the number of separate parcels of property, not a currency amount):

Q)

Computers (the number of computers, not a currency amount):

D)

Firearms (the number of firearms, not a currency amount):

E)

Other (the number of items, not a currency amount):

Do(}OQ

FORFEITED PROPERTY TRANSFERRED OR LOANED TO ANOTHER
AGENCY

Instructions:  Enter the total number of items transferred or loaned from your
agency where the forfeiture judgment awarded ownership of the property to your
agency prior to the transfer.

A)

Motor Vehicles (the number of vehicles, not a currency amount):

B)

Real Property (thc number of separate parcels of property, not a currency
amount:

©

Computers (the number of computers, not a currency amount):

D)

Firearms ( the number of firearms, not a currency amount):

E)

Other (the number of items, not a currency amount):

o ok G

VL

EXPENDITURES

Instructions: This category is for Chapter 59 expenditures SOLELY for law
enforcement purposes - not for expenditures made pursuant to your general
budget. List the total amount expended for each of the following categories. If
proceeds are expended for a category not listed, state the amount and nature of
the expenditure under the Other category.

A)

SALARIES

B)

Increase of Salary, Expense, or Allowance for Employees (Salary Supplements):

Salary Budgeted Solely From Forfeited Funds:

Number of Employees Paid Using Forfeiture Funds:

TOTAL SALARIES PAID OUT OF CHAPTER 59 FUNDS:

OVERTIME

. For Employees Budgeted by Governing Body:

For Empioyees Budgeted Solely out of Forfeiture Funds:

Number of Employees Paid Using Forfeiture Funds:

TOTAL OVERTIME PAID OUT OF CHAPTER 59 FUNDS:

Form Date 6/14/11
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i bt e

C) EQUIPMENT
1. Vehicles: ¥ O
2. Computers: 3 0
3. Firearms, Vests, Personal Equipment: $ O
4.  Furniture: $ O
5. Software: 3 ()
6. Maintenance Costs: ) D
7. Uniforms: $ 0
8 KO Related Costs: s 0
9.  Other (Provide Detail on Additional Sheet): $ 0
TOTAL EQUIPMENT PURCHASED WITH CHAPTER 59 FUNDS:
D) SUPPLIES
1. Office Supplies: M) O
2. Cellular Air Time : $
3. Internet: $ M
4. Other (Provide Detail on Additional Sheet) : 3 (&)
TOTAL SUPPLIES PURCHASED WITH CHAPTER 59 FUNDS:
E) TRAVEL
I.  Total In State Travel $ O
a) Lodging: $ 0
b) Air Fare: $ 0
¢) Meals (including per diem): $ O
d) Car Rental: 3 D
2. Total Out of State Travel 3 0
a) Lodging: $ 0
b) Air Fare: $ O
c) Meals (including per diem): $ O
d) Car Rental: $ o
3. Fuel: 3 O
4. _ Parking: 3 A
Form Date 6/14/11 Page 4




Other (Provide Detail on Additional Sheet):

TOTAL TRAVEL PAID OUT OF CHAPTER 59 FUNDS:

F) TRAINING

Fees (Conferences, Seminars): $ O

Materials (Books, CDs, Videos, etc.): $ o

Other (Provide Detail on Additional Sheet): $ O

TOTAL TRAINING PAID OUT OF CHAPTER 59 FUNDS 5 O
G) INVESTIGATIVE COSTS

Informant Costs: 3 0

Buy Money: b O

Lab Expenses: $ O

Other (Provide Detail on Additional Sheet) : 3 O

TOTAL INVESTIGATIVE COSTS PAID OUT OF CHAPTER 59 FUNDS: $ 0
H) TOTAL PREVENTION/TREATMENT PROGRAMS/FINANCIAL

ASSISTANCE

Total Prevention/Treatment Programs (pursuant to 59.06 (h), (I), (j): $ O

Total Financial Assistance (pursuant to Articles 59.06 (n) and (0)): 3 O

TOTAL PREVENTION/TREATMENT PROGRAMS/FINANCIAL 3 O

ASSISTANCE (pursuant to Articles 59.06 (h), (I), (j), (n), (0)):
)] FACILITY COSTS

Building Purchase: $ O

Lease Payments: $ O

Remodeling: $ O

Maintenance Costs: 3 O

Utilities: s O

Other (Provide Detail on Additional Sheet): $ b

TOTAL FACILITY COSTS PAID OUT OF CHAPTER 59 FUNDS: $ 6
1) MISCELLANEOUS FEES

Court Costs: 3 o

Filing Fees: $ O

Form Date 6/14/11
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3.  Insurance: $

4.  Witness Fees: $

5. Audit Costs and Fees: $

c | oG

6.  Other (Provide Detail on Additional Sheet): 3

TOTAL MISCELLANEOUS FEES PAID OUT OF CHAPTER 59 FUNDS: 3 O

K) TOTAL PAID TO COOPERATING AGENCY(IES) PURSUANT TO $
LOCAL AGREEMENT: O

L TOTAL OTHER PAID OUT OF CHAPTER 59 FUNDS (provide detailed
descriptions on additional sheet(s) and attach to this report): $ o

M) TOTAL EXPENDITURES: $ (\,

NOTE: If you aregoverned by a Commissioners Court or a City Council, BOTH CERTIFICATIONS MUST BE
COMPLETED. Otherwise, please complete the Agency Head Certification.

CERTIFICATION

I swear or affirm that the Commissioners Court or City Council has conducted the audit required by Article 59.06 of the
Code of Criminal Procedure, unless after due inquiry, it has been determined that no accounts, funds or other property
pursuant to Chapter 59 of the Code of Criminal Procedure are being held or have been transacted in the relevant fiscal
year by the agency for which this report is being completed, and that upon diligent inspection of all relevant documents
and supporting materials, T believe that this asset forfeiture report is true and correct and contains all of the required
information.

COUNTY JUDGE, MAYOR or CITY

MANAGER .

(Printed Name): @“_,\L \,ge_uo\s - G{X}’V\d SURSCQ.
‘ ~7

SIGNATURE: g

DATE:

AGENCY HEAD CERTIFICATION

I swear or affirm, under penalty of perjury, that I have accounted for the seizure, forfeiture, receipt, and specific
expenditure of all proceeds and property subject to Chapter 59 of the Code of Criminal Procedure, and that upon diligent
inspection of all relevant documents and supporting materials, this asset forfeiture report is true and correct and contains
all information required by Article 59.06 of the Code of Criminal Procedure. I further swear or affirm that all
expenditures reported herein were lawful and proper, and made in accordance with Texas law.

AGENCY HEAD (Printed Name): Qad“ @uuuva\ ben < \\c,pt ﬂ
J

SIGNATURE:

Form Date 6/14/11 Page 6




DATE:

RETURN COMPLETED FORM TO: Office of the Attorney General
Criminal Prosecutions Division
P.O. Box 12548
Austin, TX 78711-2548
Attn: Kent Richardson
(512)936-1348
kent.richardson@oag.state.tx.us

WE CANNOT ACCEPT FAXED OR EMAILED COPIES. PLEASE MAIL
THE SIGNED, ORIGINAL DOCUMENT TO OUR OFFICE AT THE
ADDRESS ABOVE.

Form Date 6/14/11 Page 7




FY 2010
CHAPTER 59 ASSET FORFEITURE REPORT
BY LAW ENFORCEMENT AGENCY

Agency Name: Reporting Period:
. L (local fiscal year) /O.,-oq f’O 9’ 30 "/0

Agency Mailing example: 01/01/10 to 12/31/10,

Address: (3'()( BOX 121 09/01/09 to 08/31/10 etc.
MIW:IW TL Nog !

Phone Number: quo - 89(,{.— a({ CI (
County: M\V‘?Ut

Email Address: This should be a

permanent agency
P 1/ &, Sheriff o email address

NOTE: PLEASE ROUND ALL DOLLAR FIGURES TO NEAREST WHOLE DOLLAR.

L SEIZED FUNDS

A) BEginning BAlANCe...........u..covieeverecmurmonnennes e essesssssssossssseesseses seeeee oo eseoeseees
Instructions: Include total amount of seized funds on hand (in your agency’s possession)
at beginning of reporting period. Include funds that may have been forfeited but have not
been transferred to your agency’s forfeiture account. Do not include funds that are in an
account held by another agency, e.g., the District Attorney’s account. 3 C)

B) Seizures During Reporting Period:
Instructions: Include only those seizures which occurred during the reporting period and
where the seizure affidavit required by Article 59.03 is sworn to by a peace officer employed

| by your agency.
& 1) Amount seized and retained in your agency’s CUStOdY...........coovevcrorveesevessesssssosss o, ) O
2) Amount seized and transferred to the District Attorney pending forfeiture.................... 3 d
C)  Amount Retumed to Defendants/RESPONAENLS. ...........v....rvveeeeererors oo $ 0
D)  Ending Balance
Instructions: Add lines A, and B(1), subtract line C, put total in line D. $ /)
L4
IL. FORFEITED FUNDS

A)  BegINning BAlAnCe.............ocooooociosccsceencsrisnsssssssssessssssssssneseesessseeseeseeseee oo oo
Instructions: Include total amount of forfeited funds that have been forfeited to your
agency and are on hand (in your agency’s account or in your agency’s possession) at
beginning of the reporting period including interest. Do not include funds that have been — ,}
forfeited but not yet reccived by your agency. 3 é S—/,

B) Amount Forfeited to and Received by Reporting Agency (Including Interest) During
Reporting Period
Instructions: Do not include amounts forfeited but not yet received by your agency;
interest refers to the amount carned prior to forfeiture and distributed as part of the O

Jjudgment of forfeiture. 3

Form Date 03/03/10




C)  Interest Eamed on Forfeited Funds During Reporting Period ......o.evvvevrveererennreenssenesiesennne
Instructions: Entcr amount of interest carned on funds in your agency’s forfeiture account
during the reporting period. Do not include interest carned if funds are on deposit in an
account that does not belong to your agency, e.g. the District Attorney’s account, $ o '
D)  Proceeds Received by Your Agency From Sale of Forfeited Property..........ccccoovrvvevevennnn.
Instructions: Include amounts received for all property sold during the reporting period,
even if the subject property was forfeited in a prior reporting period. 3
E)  Total Expenditures of Forfeited Funds During Reporting Period o0
Instructions: From Total on Section V1. 5 L' %g.
F) Ending Balance
Instructions: Add lines A through D, subtract linc E, placc total in line F. $ I I q , 0 (
II1. OTHER PROPERTY
Instructions: List the number of items seized for the following categories. Include only
those seizures where a seizure is made by a peace officer employed by your agency. If
property is sold, list under “Procecds Received by Your Agency From Sale of Forfeited
Property” in Section I1 (D) in the reporting year in which the proceeds are received.
Please note - this should be a number not a | SEIZED FORFEITED TO RETURNED TO PUT INTO USE
currency amount, Example 4 cars seized, 3 cars AGENCY DEFENDANTS / BY AGENCY
forfeited and 0 cars put into use. RESPONDENTS
1) MOTOR VEHICLES (Include cars, motorcycles,
tractor trailers, etc.) 0 6 O o
2) REAL PROPERTY (Count cach parcel seized as
one item) O O O G
3) COMPUTERS (Include computer and attached
system components, such as printers and monitors, as
one item) O O O o

4) FIREARMS (Include only fircarms seized for
forfeiture under Chapter 59. Do not include weapons
disposed under Chapter 18.)

5) Other Property - Description:

O

Other Property -Description:

Other Property -Description:

OC)OQ

1v. FORFEITED PROPERTY RECEIVED FROM ANOTHER AGENCY

Instructions: Enter the total number of items transferred to your agency where the
forfeiture judgment awarded ownership of the property to another agency prior to the

transfer.

A) Motor Vehicles (the number of vehicles, not a currency amount)

Form Date 03/03/10




vy

B)

O
D)

E)

A)
B)
O
D)

E)

VI

A)

B)

)

Form Date 03/03/10

Real Property (the number of separate parcels of property, not a currency

AMOUNL)...vcvirer e OO (®)
Computers (the number of computers, not a currency amount)........coevreeneeninreeriinrenens 0
Firearms (the number of firearms, not a Currency amount) ........ceer oo /)
Other (the number of items, NOt @ CUITENCY AMOUNL) ...ovvcvrrerrmriiviieii e O

FORFEITED PROPERTY TRANSFERRED TO ANOTHER AGENCY

Instructions: Enter the total number of items transferred from your agency where the
forfeiture judgment awarded ownership of the property to your agency prior to the transfer.

Motor Vehicles (the number of vehicles, not a currency amount)........coeeoeveerovemnericnncncnene

Real Property (the number of separate parcels of property, not a currency amount)...........

Computers (the number of computers, not a CUrrency amount)..........cocvvevrirennrecvineseenss

Firearms ( the number of firearms, not a currency amount) .......c.coevevecrcrencnenircnierncreens

cCelebd

Other (the number of items, not a Currency aMOUNL) .....ccovvivvieirieincinin s

EXPENDITURES

Instructions: This category is for Chapter 59 expenditures SOLELY for law
enforcement purposes - not for expenditures made pursuant to your general budget. List
the total amount expended for each of the following categories. If proceeds are expended
for a category not listed, state the amount and nature of the expenditure under the Other

category.

Total Salaries Paid out of Chapter 5O FUNS........cveeimierimerecniinnenenee e reree e sreeesinnevens $ O
Increase of Salary, Expense, or Allowance for Employces (Salary Supplements)............... $ G
Salary Budgeted Solely From Forfeited FURds........ccovevenccrennieniiicnreecne e M

Number of Employees Paid Using Forfeiture Funds .......ccccooeviicecvnennnenc e

Total Overtime Paid out of Chapter SO Funds ..o ciinsisceecens $

For Employees Budgeted by Governing Body........ccoevvveriiricninnnrcneccnmmennensenisercennns §

For Employees Budgeted Solely out of Forfeiture Funds..........cooo oo $

Total Equipment Paid for with Chapter 59 Funds.........c.ocevvieniiomncnieccrnnesienesseessnienne $

VCRICIES. ..ttt ettt et s et bs et s e r et b sb s st st b s aeben it $

COMIPULETS...c.. ettt ettt ettt ettt e s e et eas e s e et es st b v ses et e nss s sassasntanans $

Firearms, Vests, Personal EQUIPIMENt ........c.ccovimivcnirnce i srssesessnicensensenens 3

0

0

(()3

0

Number of Employees Paid USing FOEiture FUNAS.............ooorrorecesesososoessessn 0
[

4]

0

0

0

FUITHIUIC ..ottt st r e st st et e e as e st ebesbesbebsabesaetpenssrantannes $




D)

E)

1))

G

H)

Forn Date 03/03/10

KO REIALEA COSS .o oo oo $ O
Other (Provide Detail on Additional SREet)..........cvvererrrriieriieie et seeene $
Total Supplics Paid Out of Chapter 59 FUnds .........ccoooiviniiieiiereritiecceee e $ 60
OffICE SUPPHES ..ottt ettt s s bbb et sees bt b ben e $ p w
CelUIAr AN TIINE coocvvocveceveerceeerer ettt sen st ent s s sbes st s bbb eees b 0
IDEEIIIEE «.ovovio sttt b e e et bbbt s sean 3 o
Other (Provide Detail on Additional SHEEL) ..............coseurrmsermremmrerssmrmsemesssesssssssssssssssossssnens $ ()
Total Travel Paid Out of Chapter 59 FUNdS.........cco.cocvvvvrriririceninnins e $ D ‘
Total In State Travel $ O {
8) LOGING. ..ottt et s st s et et $ b
BYAUTFAIC ..ottt et ettt ses e e rr s sttt et s et e setne et e seseressenassrrsen $ 0
¢) Meals (including per diem) $ >
Q) CAPRENAL ..o veeeenineser e s er s s s s s e $ [6)
Total Out of State Travel $ O
B)LOAZING. ..o oot ettt st s e s e en $ O
DY AL FAIC .o ettt et eeses e ees e e s s rasse s s s ee e e es oo ee s $ D
c)Meals (INCluding PEr diem) ......covevereerreciernrrinrinnienssiinsns e $ 0
QY CATRENMAL....coriieerrrererireser e ettt ettt ee s se s eesse s e s s eeens $ D
s o
PAIKINE .ot e snsss e st et bes sttt e s $ Q)
Other (Provide Detail on Addiional SHEEL) ..co..vcuecrmerrsmermsersssmmmisrassonsreresssesess s $ b)
Total Training Paid Out 0f Chapter 59 FUNAS..........ccevoreimnineneeees et sesen s e $ O
Fees (Conferences, SEMINAIS) ... ....c....ovieiiiriesissrsecstseonseeenreereseseseseessesssesesesenssessesssssssons $ O
Materials (BOOkS, DS, VICOS, €1C.) c.vcrvrrrersrrcrssrsensss oo oo $ O
Other (Provide Detail on Additional SHEEt) ............cvvveiverecveecssenseeeeeeeeee s oo seseeseenens $ 0
Total Investigative Costs Paid Out of Chapter 59 FUnds ............cooceovvieceiveevereeeeeesrens 3 0
INFOIMIANE COSIS ......ov ittt ses s e eeseee e e eee s es e s e sene 3 O
BUYMONCY ..ottt snass st st s ssa s s st ent e e eeesesaras 3 0
LD EXPENSCS w.v.ooviicioiiinecoren et ses sttt ses s sbsss s sss e eseee et se e se s eseees s s 3 6
Other (Provide Detail on Additional ShEet) ..........vviiriiieoreceerees e eeeeeeeee s e s oo $ b
Total Prevention / Treatment Programs(pursuant to Articles 59.06 (h), (I), §
) N N
Total Financial Assistance (pursuant to Articles 59.06 (n)and (0))...........coverovvereeevreereenenn, $ D
Total Facility Costs Paid Out of Chapter 59 FUndS........c..c.cc..ooovveimieeneeererereseeeeeeene e $ h




1. Building Purchasc ..o e 3 O
2. LeASEPAYMICHLS ...ovioeierieeceriei it bbb e e 5 O
3. REMOACHNG oottt et oo $ 0
4. MaintenanCECOSES ... ... viiiisiiiis st escrs b e b 3 O
S UUEIIEIES cvvvrvrvrecercerneeracerevessasneasees rersnene e aas st sr b s s Rss s sra bS8 ens e sb s s RSk $ (4}
6.  Other (Provide Detail on Adiional SHEEL) ......ccoocosovevevrervverrenrresve e esssssssesessassssssessenees $ [0)
)} Total Miscellaneous Fees Paid Out of Chapter 59 Funds..........ccovrerveeiiriinninnsnernnncineinns $ d
1. COUIECOSES corrnencearcreecereretsiere sri s b ca bbbt s bbb s bbbt bbbt st 3 0
2. FIHREFEES covveeceercitie e ss s s b bR b $ (®)
3. INSULBICE ...vvervveteer vt st ettt st b it st st as et st des s sa s b nha bt seeRse e R e sbnnshes shes b e bbb e b st e b ene h) d
B, WINESS FEES ..ottt cena s s bbb et e $ O
5. AUGItCOStS ANA FEES .....ooveirrcicerecrncrer et i s ass s e aa st $ O
6.  Other(Provide Detail on Additional Sheet) .......covoeeriirciiiiiiiii s $ 0
K) Total Other Paid Out of Chapter 59 Funds (provide detailed descriptions on additional ~ §
sheet(s) and attach t0 this FEPOTL).......cevvriirierrerirceirii e O
L) TOTAL EXPENDITURES......c..oovioieniiiiiicc e s sss s s s 3 "\ 3{

NOTE: If your Agency is governed by a Commissioner’s Court or City Council BOTH CERTIFICATIONS
NEED TO BE COMPLETED.

CERTIFICATION

COUNTY JUDGE, MAYOR or CITY

e e Rt Y, - Canhy Node

SIGNATURE:
DATE ‘Qﬂ RSeN

I swear or affirm that the Commissioners Court or City Council has conducted the audit required by Article 59.06 of the
Code of Criminal Procedure, unless after due inquiry, it has been determined that no accounts, funds or other property
pursuant to Chapter 59 of the Code of Criminal Procedure are being held or have been transacted in the relevant fiscal
year by the agency for which this report is being completed, and that upon diligent inspection of all relevant documents
and supporting materials, I believe that this asset forfeiture report is true and correct and contains all of the required

information,
7 7\4\ /Y
SWORN TO AND SUBSCRIBED before me this day of , 20
3 o ")! ADW \\\‘\ 1\:'0";,,,"‘ ; m %
SO 10D AN _5-? ?=i~
SeXoy ju o, “enp £ ,:.g : Notary Public in and for the State of Texas
tNOLE 512U ly '“‘J
R gl
Form Date 03/03/10 ) 31‘:“:”0"" VALORIE STOUT
H % Notary Public, State of Texas |:
=,",4 \o§ My Commission Expires
"'r‘,?,',.“k\‘ May 16, 2016 !




CERTIFICATION

2.\

AGENCY HEAD (Printed Name):

SIGNATURE:

DATE:

A] A —

I swear or affirm, under penalty of perjury, that I have accounted for the seizure, forfeiture, receipt, and specific
expenditure of all proceeds and property subject to Chapter 59 of the Code of Criminal Procedure, and that upon diligent
inspection of all relevant documents and supporting materials, this asset forfeiture report is true and correct and contains
all information required by Article 59.06 of the Code of Criminal Procedure. I further swear or affirm that all
expenditures reported herein were lawful and proper, and made in accordance with Texas law.

SWORN TO AND SUBSCRIBED before me this Z ] day of { )u ‘q , 20 lf 5__

WRY Py,
2 %, KASIE R. ULBIG
* '} Notary Public, State of Texas
TR,

My Commission Expires 10-08-2016 No a@)olic in and for the State of Texas

RETURN COMPLETED FORM TO:  Office of the Attorncy General
Criminal Prosecutions Division
P.O. Box 12548
Austin, TX 78711-2548
Attn: Kent Richardson
(512)936-1348

E-mail: __kent.richardson@oag.state.tx.us

Form Date 03/03/10




5
FY 2009
CHAPTER 59 ASSET FORFEITURE REPORT
BY LAW ENFORCEMENT AGENCY

Agency Name: Reporting Period: )

) . , - (local fiscal year)  gA.-/-OB fo &-36-05
Agency Mailing ; example: 01/01/09 to 12/31/09,
Address: / O PBoi [T 09/01/08 to 08/31/09 etc.

g%gﬁug A _zéac/

Phone Number: 91/5 »-8 ‘; C/ —Mf/
County: 1M0’l// b’,t/y[/f/

NOTE: PLEASE ROUND ALL DOLLAR FIGURES TO NEAREST WHOLE DOLLAR.

L Beginning Balance
sY
A) Forfeited FUnds...........oooiiiiiiiiiiii it eeei e $ é8 [7/

INSTRUCTIONS: Include total amount of forfeited funds on hand (in your agency’s account
or in your agency's possession) at beginning of the reporting period including interest. Do not
include funds that have been forfeited but not yet received by your agency.

B) SEized FUNAS. ... .vvviveeiesieeieeeeeieettee e e e e e e e et $ 0

INSTRUCTIONS: Include total amount of seized funds on hand (in your agency’s possession)
at beginning of reporting period. Include funds that may have been forfeited but have not been
transferred to your agency's forfeiture account. Do not include funds that are in an account
held by another agercy, e.g., the District Attorney’s account.

1. Secizures and Forfeiture Receipts during Reporting Period
A) Currehcy and Negotiable Instruments

1) Amount Seized by Reporting AZENCY.........ovvniirneiiniiiiiieiiiiee e eeieer s $ &

INSTRUCTIONS: Include only those seizures which occurred during the reporting period
and where the seizure affidavit required by Article 59.03 is sworn to by a peace officer
employed by your agency.

2) Amount Forfeited to and Received by Reporting Agency (including interest) ........... $ O

INSTRUCTIONS: Do not include amounts forfeited but not yet received by your agency;
Interest refers to the amount earned prior to forfeiture and distributed as part of the judgment
of forfeiture.

3) Amount Returned to Defendants.........c.....coooeuiiiiiiiiiiiii e $ &

B) Other Property
List the number of items seized for the following categories. Inciude only those seizures where the seizure affidavit required by
Article 59.03 is sworn to by a peace officer employed by the agency filing this report. If property is sold or is to be sold, list under
“Proceeds Received by Reporting Agency from Sale of Above-Listed Property” (see below) in the reporting year in which the proceeds
are received.

Form date 03/24/09 Page 1




Piease note - this should be a number not a currency amount. | SEIZED FORFEITED TO PUT INTO USE BY
Example 4 cars seized, 3 cars forfeited and 0 cars put into AGENCY AGENCY
use.

1) MOTOR VEHICLES (Include cars, motorcycles, tractor
trailers, etc.) o

2) REAL PROPERTY (Count each parcel seized as one item)

3) COMPUTERS (Include computer and attached system
components, such as printers and monitors, as one item)

c o
.
Clo

4) FIREARMS (Include only firearms seized for forfeiture under
Chapter 59. Do not include weapons disposed under Chapter
18.)

Description:

Other Property:
Description:

Qo |Q |Q Q |

Other Property:
Description:

o o
5) Other Property: é
o
o 0
© 6

1. Proceeds Received by Reporting Agency from Sale of Above-Listed Property (Categories |
FREOUZE 5).c.itiiieeiii et $ (&)

INSTRUCTIONS: Include amounts received for all property sold during the reporting period,
even if the subject property was forfeited in a prior reporting period.

Iv. Forfeited Property and Proceeds Received From Another Agency
INSTRUCTIONS; Enter the total doliar amount or total number of items received pursuant

to a sharing agreement where the forfeiture judgment awarded ownership of the property
to another agency prior to it being transferred to your agency.

A. Proceeds - (should be a dollar amount)...............cooovviviiniiiiiin e, $ 360 o<
B. Vehicles.- (should be a number not a CUrrency amount)...........coeevvvueeviinireneneennensn. 6
C. Other - (should be a number not a currency amount)............cccoeeeveriiinnnrinnnieniennns. O

V. Interest Earned on Forfeited Funds During Reporting Period.............ccooeeevviviinniiinnnnn, $ é’ 67

i

i INSTRUCTIONS: Include only the amount of interest earned on forfeited funds or interest

’ earned on funds derived from the sale of forfeited property. Do not include interest earned if
funds are on deposit in an account that does not belong to your agency, e.g. the District
Attorney’s account.

Form date 03/24/09 Page 2




VL Expenditures

INSTRUCTIONS: List the total amount expended for each of the following categories. This
category is ONLY for expenditures made from Chapter 59 funds. If proceedsare expended
for a category not listed, state the amount and nature of the expenditure under the “Other”

category.
SAIATIES ...t e e $ O
OVETLIME. .. ittt et e e et e e e e aar s $ C)
Equipment (includes vehicles, computers & software, maintenance costs, €tc.)................. $ &
Supplies (includes celtular air time, miscellaneous commodities)................cooeeeeiiinnnnnnn. $ )
THAVEL. oo e $ 5 00 &
TrAIMIME. ..ot e e e e $ S
Paid to or Shared with Cooperating AZeNCY.........coovevieiiiiiiiiiieeiiiiieieeieienieieeii e $ O
Confidential Informant Payments.............viivieiiiiieiiiei e ee e $ é
Prevention / Treatment PrOZIamMS. ... . ..uuuivrniiiieeiiiiiiii e e e e e e e e e $ o
Facility Costs (building purchase, lease payments, remodeling, maintenance fees etc.)....... $ (5
Miscellaneous Fees (bank account service charges, insurance, audit fees, witness fees etc.). $ A
Other:  (attach additional sheets if necessary)
Description: $
Description: $
Description: 3 Other
| Total §
TOTAL EXPENDITURES: ................co.ovvmveoreomeoeosieesee e eseeeseeseeeeseeeeeees s B00 e
: CERTIFICATION

COUNTY JUDGE, MAYOR OR OTHER

APPROPRIATE HEAD OF GOVERNING
BODY OR DESIGNEE: R,O\(_ qus
TITLE: , uj

COU“N\\{ A
SIGNATURE: %
PR 2o
RETURN COMPLETED FORM TO: Office of the Attorney General

Criminal Prosecutions Division, ATTN: Kent Richardson
P.O. Box 12548
Austin, TX 78711-2548
renee,gray@oag.state.tx.us kent.richardson@oag state.tx.us
(512)305-8882 (512)936-1348
FAX (512)494-8283

Form datc 03/24/09 Page 3




FY 2008
CHAPTER 59 ASSET FORFEITURE REPORT
BY LAW ENFORCEMENT AGENCY

Agency Name: Reporting Period: ;
o M (local fiscal year) /a’/ ’67 '*0 ?'.? ’ '09

Agency Mailing

example: 01/01/08 to 12/31/08,

Address: p-G. Bﬁ. X7 09/01/07 to 08/31/08 etc.

Mootnave, TE Zep s

Phone Number: 9L/0, 57 - L/ 9 /
County: m OrJ b\,l}(ft

NOTE: PLEASE ROUND ALL DOLLAR FIGURES TO NEAREST WHOLE DOLLAR.

I Beginning Balance

A) Forfeited FURGS...........occooiiriiiiiii ot $ 7%6 ¢ ts/

INSTRUCTIONS: Include total amount of forfeited funds on hand (in your agency’s account
or in your agency’s possession) at beginning of the reporting period including interest. Do not
include funds that have been forfeited but not yet received by your agency.

B) 5eiz€d FUNMS......0oiiviiiiiieeccis e $ o

INSTRUCTIONS: Include total amount of seized funds on hand (in your agency’s possession)
at beginning of reporting period. Include funds that may have been forfeited but have not been
transferred to your agency’s forfeiture account. Do not include funds that are in an account
held by another agency, e.g., the District Attorney’s account.

HE Seizures and Forfeiture Receipts during Reporting Period
A) Currency and Negotiable Instruments

1) Amount Seized by Reporting AZENCY..............covvvereeeeneeeseeeereesoess e $ O

INSTRUCTIONS: Include only those seizures which occurred during the reporting period
and where the seizure affidavit required by Article 59.03 is sworn to by a peace officer
employed by your agency.

2) Amount Forfeited to and Received by Reporting Agency (including interest) ...........

INSTRUCTIONS: Do not include amounts forfeited but not yet received by your agency;
Interest refers to the amount earned prior to forfeiture and distributed as part of the judgment
of forfeiture.

3) Amount Returned t0 Defendants.............o..cveveeeroeerseeeeeis e oo $ ( )

B) Other Property

List the number of items seized for the following categories. Include only those seizures where the seizure affidavit required by
Article 59.03 is sworn to by a peace officer employed by the agency filing this report. If property is sold or is to be sold, list under
“Proceeds Received by Reporting Agency from Sale of Above-Listed Property” (see below) in the reporting year in which the proceeds

are received.

Form date 03/24/09

Page |




Please note - this should be a number not a currency amount. | SEIZED FORFEITED TO PUT INTO USE BY
Example 4 cars seized, 3 cars forfeited and 0 cars put into AGENCY AGENCY

use,

1) MOTOR VEHICLES (Include cars, motorcycles, tractor

trailers, etc.) 0 O O

2) REAL PROPERTY (Count each parcel seized as one item)

N7

S

0

3) COMPUTERS (Include computer and attached system
components, such as printers and monitors, as one item)

(&)

>

18.)

4) FIREARMS (Include only firearms seized for forfeiture under
Chapter 59. Do not include weapons disposed under Chapter

5) Other Property:
Description:

Other Property:
Description:

Other Property:
Description:

O o b [©C

0

o)
0
0

S o b

1L Proceeds Received by Reporting Agency from Sale of Above-Listed Property (Categories 1
ERIOUBR 5]t e e e e e

INSTRUCTIONS: Include amounts received for all property sold during the reporting period,
even if the subject property was forfeited in a prior reporting period.

Iv. Forfeited Property and Proceeds Received From Another Agency

INSTRUCTIONS; Enter the total doliar amount or total number of items received pursuant
to a sharing agreement where the forfeiture judgment awarded ownership of the property
to another agency prior to it being transferred to your agency.

A. Proceeds - (should be a dollar amount)
B. Vehicles.- (should be a number not a currency amount)
C. Other - (should be a number not a currency amount)

V. Interest Earned on Forfeited Funds During Reporting Period

INSTRUCTIONS: Inciude only the amount of interest earned on forfeited funds or interest
earned on funds derived from the sale of forfeited property. Do not include interest earned if
funds are on deposit in an account that does not belong to your agency, e.g. the District

Attorney’s account,

s O
$ O
O
o
$ ﬁ L}—_Zq

Form date 03/24/09

Page 2




VL Expenditures

INSTRUCTIONS: List the total amount expended for each of the following categories. This
category is ONLY for expenditures made from Chapter 59 funds. If proceeds are expended
for a category not listed, state the amount and nature of the expenditure under the “Other”
category.

SALAMIES. ... $ . 6

Equipment (includes vehicles, computers & software, maintenance costs, [0 DT $

Supplies (includes cellular air time, miscellaneous commodities).............oeeevvvnevninnini . $

4,

o)

200
TIVEL oo $ &
0

e,

o

)

8

)

Facility Costs (building purchase, lease payments, remodeling, maintenance fees etc.)....... $

Miscellaneous Fees (bank account service charges, insurance, audit fees, witness fees etc.). $

Other:  (attach additional sheets if necessary)

Description: $
Description: $
Description: $ Other
Total $ O
(]
TOTAL EXPENDITURES: .................covvveonmsrrnomnersiosoeororoosoooooooooo $ 200
CERTIFICATION

COUNTY JUDGE, MAYOR OR OTHER
APPROPRIATE HEAD OF GOVERNING

BODY OR DESIGNEE: E\(_,l(, Lewi s

TITLE:

SIGNATURE:

DATE:

-4

0y @\,er

RETURN COMPLETED FORM TO: Office of the Attorney General
Criminal Prosecutions Division, ATTN: Kent Richardson
P.O. Box 12548
Austin, TX 78711-2548
renee.gray@oag.state.tx,us kent richardson@oag.state.tx.us
(512)305-8882 (512)936-1348
FAX (512)494-8283

Form date 03/24/09 Page 3




