KEN PAXTON

ATTORNEY GENERAL of TEXAS

Agericy Information

Agency Informaiion

Year: 2022 Agency Name: MQM t
Agency Mailing Street:
City: Montague
PO BOX 336
2IP: 76251 State: TX
County: Montague Phone Number: (940) 894-2261
Agency Fiscal Bei;’;‘:"?hq October Agency Fiscal Ending Month: September

I. Seized Funds

Do not include federal seizures and/or forfeitures on this form. This form is only for those seizures and/or
forfeiturss made pursuant to Chapter 59 of the Texas Code of Criminal Procedure.

Seized Funds Pursuant to Chapter 59

Funds that have been seized but have not yet been awarded/fforfeited to your agency by the judicial system.

A} Beginning Balance: $0.00

B) Seizures During Reporting Period

Include only those seizures which occurred during the reporting period and where the seizure affidavit required by
Article 59.03 is sworn 15 3y 2 peace officer employed by your agency (E.G. seizing officer’s affidavit).

1) Amount seized and retained

i 0.00
in your agensy’s custody: $




2) Amount seized and
transferred to the District $0.00
Attorney pending forfeiture:

3) Total Seizures - This field
will be auto-caiculated when $0.00
you SAVE or switch sections:

C) Interest Earned on Seized
runds During Reporting  $0.00
Period:

D3} Amount Returned to

Derendants/Respandents: $0.00

E) Amount Transferred to

Forfeiture Account: $0.00

F) Other Reconciliation Items
{Must provide detail in box $0.00
below):

: Description:

G) Ending Balance - This field
will be auto-calculated when  $0.00
you SAVE or switch sections:

Ending Balance - Mailed Form:

ll. Forfeited Funds & Other Court Awards

Forfeited Funds and Other Court Awards Pursuant to Chapter 59

Funds awarded to your agency by the judicial system and which are available to spend.

A) Beginning Balance: $2,456.66

B) Amount Forsei:ec to and
Receivea by Reporting Agency $0.00
(Including Interest) During )
Reporting Period:
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C) Interest Eamed on Forfeited
Funds During Reporting
Period:

D) Ameunt Awarded Pursuant
10 59.022:

E) Amount Awarded Pursuant
10 59.023:

F) Proceeds Received by Your
Agency From Sale of Forfeited
Property:

G} Amount Returned o Crime
Victims:

H) Other Reconciliation ltems
(Must provide detail in box
peiow);

I} Total Expenditures of
Forfeited Funds During
Reporting Period. This field will
be auto-calculated once
section VI has been completed
and you save or switch
sactions.:

J) Ending Balance - This field
will be auto-calculated when
you SAVE or switch sections.:

I) Total Expenditurs from
Mailed Form:

J) Ending Balance from Mailed
Form:

lll. Other Property

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$2,456.66

Description:




Other Property

List the number of items seized for each category. Include only those seizures where a seizure is made by a peace

ofﬁce( ei?vployed by your agency. If property is sold, list under “Proceeds Received by Your Agency From Sale of
Forteited {Droperty in Section If (F) in the reporting year in which the proceeds are received. Please note - this should
be a number not a currency amount. Example 4 cars seized, 3 cars forfeited and 0 cars put into use.

A) Motor venicles (inciude cars, motorcycles, tractor trailers,etc.)

Ty Szized: 0
<, Forfeited ic Agerncy: 0

3) Reiurned to 0
Defendants/Respondents:

4) Put into use 5y Ageincy: 0

B) Reai Property (Co.iitt aack parcel seized as one item)
1) Seized: 0
2) Forfeited to Agency: 0

3} Returned to
Uefendants/Responacns:

4) Putinto use by Agency: 0

C) Compiiters (Inciu-iz cemputer and attached system components, such as printers and monitors, as one
item)

Please note - this should be 2 number not a currency amount. For example, 4 computers seized, 3 computers
forfeited arid O computers put into use.

1) Seized: 0
2) Forfeited to Agency: 0

3) Reiurned to

Deizndanis/Respondents: 0

4) Putinto use by Agency: 0

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

Please nciz - this ehoild b= 2 humber not a currency amount. For example, 4 firearrns seized, 3 firearms forfeited, 0
firearms put into use.

' Seized: 0
<} Forfeited 10 Agency: 0
3) Rawmed to 0

Deisnuants/Respendents:

4) Pulinto use by ~geicy: 0

E) Other Froperty

Please note - this should be a number not a currency amount.For example, 4 lots of tools seized, 3 lots of tools
forfeite 3, 0 :ots of tools put inic use.

Descripticn  Seized Forfeited To Agency  Returned to Defendants/Respondents Put into use by Agency




IV. Forfeited Property Received

Forfeited Property Raceived From Another Agency

Enter the total number ci items fransferred to yo

ur agency where the forfeiture Jjudgment awarded ownership of the
property 1o another agericy prior to the transfer.

A) Motor Vehicles: 0
B} Rew: Froperty: 0
C) Computers: 0
CjFirearms: 0

E) Other: 0

V. Forfeitea Froperty Transferred/Loaned

Forfeited Property Transferred or Loaned to Another Agency

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

A) Motor Vehicles: 0
B) Real Property: 0
C) Computers: 0

D) Firearms: 0

E) Other: 0O




VI. Expenditures: A - D

A) Salaries

1) Increase of Salary, Expense
or Allowance for Employees $0.00
(Salary Supplements):

2) Salary Budgeted Solely

From Forfeited Funds: $0.00

3) Number of Employses Paid
Using Forfsiture Funds:

o

4) TOTAL SALARIES PAID
OUT OF CHAPTER 59  $0.00
~UNDS:

Tots! Salardes 7y~ Mailed
Form:

B) Overtime

1) For Employees Buagetad by

Governing Body: $0.00
2) For Employees Budgeted $0.00

Solely out of Forfeiture Funds:

3) Nurrcer of Empicveas Paid
using Forfeif.r= ~unds:

4, TCTAL OVERTIMLE PAID
CUT OF CRAFTER 59 $0.00
~UNDS:

Total Overtime from Mailed
Form:

C) Equipment
1} Vehicles:  $0.00
2) Computers: $0.00

3) Firearms, Protective Body
Armor, Personal Equipment:

$0.00
4) Fumnitare:  $0.00
5) Sofiware:  $0.00
5} Maintenance Costs:  $0.00

7) Uniforms:  $0.00




8) K9 Related Costs:

9) Other (Must provide detail in
box below):

10) TOTAL EGUIPMENT
PURCHASED WITH
CHAPTER 59 FUNDS:

Total Equipment fram Mailed
Form:

D) Supplies

1) Office Sugpiies:

2) Mobile Phone and Data
Account Fees:

3) Internet;

4) Other (Mus! provice dewii in
box below):

5) TOTAL SUPFLUIES
PURCHASED WITH
CHAPTER 59 FUNDS:

Total Supplies from Mailed
Form:

$0.00

$0.00

$0.00

$0.00
$0.00
$0.00

$0.00

$0.00

VI. Expenditures: E

E) Travel

1) In State Travel

a) Transportation:
b) Meals & Lodging:
c) Mileage:

d) Incidental Expenses:

$0.00
$0.00
$0.00
$0.00

Description:

Description:




e) Total In State Travel: $0.00

Total in State Travel from
Mailed Form:
2) Out of State Travel
&) Transportation:  $0.00
b) Meais & Lodging: $0.00

c) Mileage: $0.00
d) Incidental Expenses: $0.00

e) Tetal Out of State Travel: $0.00

Total Out of State Travel from
Meiled Form;

3) Totai Travel Paid Cut of Chapter 59 Funds

Telal Travel 20 Dt of

Chaptz! 35 Funds: $0.00

Totai Travel from ma.led Form:

VI. Expendii_res: F- G

F) Training

1} Fees {Co.ierences,
seminars): $0.00
2} wiaterials (Books, CDs,
Vidzos, ete): $0.00
3) Other "Must provic = detzil in

box below): $0.00

Description:

4) TOTAL TRAIN.MNG PAID
OUT OF CHAPTER 59  $0.00
FUNDS:




Total Training from Mailed
Form:

G) Investigative Cosis
1) Informant Costs:  $0.00
2) Buy Money: $0.00
3) Lab Expenses: $0.00

4) Other {Must provide detail in

box beiow): $0.00

Description:

5} TCTAL INVESTIGATIVE
COSTS PAID OUT OF $0.00
CHAPTER 59 FUNDS:

Total Investigative Mosts from
iMailed Form:

VI. Expenditures: H- N

H) Prever:ition /[ Treatment Programs / Financial Assistance / Donation

1) Toiai Prevention/Treaiment
Programs {pursuant to 53.06 $0.00
(d-3(3: (), ()

2) Tota! Finangciat ~.gsistance
{pursuznt to Articles 53.06 (n) $0.00
znd (Y ):

3) Tow: Conations (~ursuant to $0.00
Articies 5w.06 (d-2)): )
<43 Total scno.27snins 10
children of officers killed 1n the
line of cuty (pursuain v Arlicle
“005 {ny

$0.00

PREYINTION/TRZ TRAENT
PRUOGRAMSIFI AN CIAL
ASSISTANCE/D T .4~T.ONS3

(Pursuant to Articles 58.06 $0.00
(d-3(6)). (h). (). (), (o), (d-2),
{r)) - This :i2id wili be




atio-caleulatea when you
SAVE or switch sections:

Total
PREVENTION/TREATMENT
FROGRAMS/FINANCIAL
ASSISTANCE/DUNATIONS
from Mailed Form:

I) Facil:;; Cosie
1) Building Purchase:
2) Lease Payments:
3) Remodeiing:
<} Maintenance Costs:
5) Utilities:
6) Other {Must provids detail in

P S
LOX SSIOW L

7) TOTAL FACILEY v CUSTS
PAID CUT OF CH:”TER 59
~UNDS:

Total Facility Trgis from
Agiis

J) Miscelianeous Fees

1} Couri Costs:
2) Fiing Fees:

331 ...surance:

4) Withess Fess . g
trave: g 550Uy

5} Audit Costs ed Fees
fincluding audi nrzparation
znd professicna reesy

6) Otner (viust 0roves  aeEl 1
GOX pelow):

7) Total Miscellar.« ous Fees
Paid Cut of Chapla: co F

- Thevill be auc
whaa yeu SAU: o

$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

$0.00

$0.00
$0.00
$0.00

$0.00

$0.00

$0.00

$0.00

Description:

Description:




Total Miscellaneous Costs
from Mailed Form:

K) Paid to State Treasury / General Fund / Health & Human Services Commission

1) Total paid to Stats Treasury
due to lack of local agreement  $0.00
pursuant to 59.06 (c):

2) Total paic to State ‘Treasury
due to participating in task
orce not estatlished in
accorcance with 59.06 (q)(1):

$0.00

3) Total paia 10 General Fund
pursgan 1o 59.06 '2-3) (C)
(Texas Depariment of Public
Szfety oniy);

$0.00

«jTotal for's.ure iunds
transferred to the Health and
Humar Sensices Crmissicn
cdrsuant to 59.08 (o)

$0.00

5) TOTAL PAID 10 STATE
TREASURY! GeNERAL
Fodle AEALTR 2 mU WAN
SEHYICES CLuna88IUN
OUT CF Ch-F~TER 59
EUNDS:

$0.00

Tora| Beo oz ttais

Treasur /General i~ Haaih
& Human Sarvices
Cemmission frm Maued

- .
o

L) Tet:) ~ic 2o Zoer i tgency(ies) Pursuant to Local Agreement

TOTAL 41D T

LT RIS
Fois NG
5o

M) Tota! Oiher Sxpeize. 221 Out of Chapter 59 Funds Which Are Not Accounted For In Previous Categories

TC W ITHERC
PAID GUT OF Cry
FUMNDZS WHICH »,

Description:




N) Totai Expenditures

TCTAL EXPENDITURES: $0.00

Total Expeaaitures from Mailed
Form;

Financial Professional Signature

After signing and pressing "Save" usin
of service you ceriily tnat you swear o

governing body) has requested that you conduct the audit required by Arti

and that upon difigent inspection of all re
contained /n this report is true and correct to the best of your Knowledg

De you acknowtedge the
adc/s terms

Typed Narne of
Auditcr!’Treasurer/Accounting
rrofessionaisPraparer::

Tids:




