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Form date 03/03/10

SEIZED FUNDS

Begifining BalanCe. .........cc.vvcueiiiinrereieie e et
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 net include funds that are in an
account held by another agency, e.g., the District Attorney’s account.

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 swomn to by a peace officer employed
by your agency.

1) Amount seized and retained in your agency’s CUSIOAY ..........cccowvvurieiinnierininnsnienee e
2) Amount seized and transferred to the District Attorney pending forfeiture....................

Amount Retuned to Defendants/Respondents (If seized funds are returned to
Defendants/Respondents please complete Schedule A for each case in which this applies.
Make copies of the schedule and add additional sheets asnecessary)........coovonneonniinens

ENding BAlAnee ........cocvvevcomimcoiiiicir i sk
Instructions: Add lines A and B(1), subtract line C, put total in hine D.

FORFEITED FUNDS

Beginning BAlANCE. .......c.c.o.ocuririceiii s st e
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 net include funds that have been
forfeited but not yet received by your agency.

Amount Forfeited to and Received by Reporting Agency (Including Interest) During
REPOTHNE PEIION . ...t e
Instructions: Do not include amounts forfeited butnot yet received by your agency; interest
refers to the amount earned prior to forfeiture and distributed as part of the judgment of

forfeiture.
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09/01/09 to 08/31/10 etc.
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Interest Earned on Forfeited Funds During Reporting Period ...,
Instructions: Enter amount of interest earned on funds in your agency’s forfeiture 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.

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. If property is returned
to Defendants/Respondents please complete Schedule A for each case in which this applies.
Make copies of the schedule and add additional sheets as necessary.

Total Expenditures of Forfeited Funds During Reporting Period ...,

8)
D)
E)
Instructions: From Total on Section V1.
B

Ending Balance..........cocovivirnienicciiici i
Instructions: Add lines A through D, subtract line E, place total in line F.

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 II (D) in the reporting year in which the proceeds are received. If
property is returned to Defendants/Respondents please complete Schedule A for each case
in which this applies. Make copies of the schedule and add additional sheets as necessary.

»ﬂ——

.-——y/

disposed under Chapter 18.)

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, o (-') - O - - — —> —
tractor trailers, etc.) -

2) REAL PROPERTY (Count each parcel seized as —_— A _ R
one item) o o o

3) COMPUTERS (Include computer and attached

systern components, such as printers and monitors, as -0 - - — 0 - - O
one item)

4) FIREARMS (Include only firearms seized for

forfeiture under Chapter 59. Do not include weapons —J— — ) — —_0— _ ﬂ —

5) Other Property - Description:

Other Property -Description:

— 0

Other Property -Description:

S
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Form date 03/03/10

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.

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

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

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)............coeccoeenicnreienenn.
Real Property (the number of separate parcels of property, not a currency amount)...........
Computers (the number of computers, not a currency amount)...........coooeeviieicneennne.
Firearms ( the number of firearms, not a CUITENCY AMOUNL) ..........cccemccrieereirirercreccanenes

Other (the number of items, nOt @ CUITENCY BIMOUNL) ......ovcvveieiriicireeeet e

EXPENDITURES

Instructions: This category is for Chapter 59 expenditures SOLELY for law
enforcement purpeses - 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 SFunds..........cocoeiineiicicine et
Increase of Salary, Expense, or Allowance for Employees (Salary Supplements)...............
Salary Budgeted Solely FromForfeited Funds. ..........cccooiiiiiiiiii e
Number of employees Paid Using Forfeiture Funds ... HSO OO USRI
Total Overtime Paid out of Chapter S9Funds ..ot
For employees Budgeted by Governing Body ..o
For Employees Budgeted Solely out of Forfeiture Funds.............ccooooiiir
Number of employees Paid Using Forfeiture Funds...........cocoovviiinniec
Total Equipment Paid for with Chapter 59 Funds...........ccccooiiiiiiiiie
VEHHCIES ... oottt ettt e et b e
COMIPULETS. ..o roeserescseeen et seis s s sets s shb et s es s ms et s en e sr s

Firearms, Vests, Personal EQUIPIENL .........coviiiiiiiniiiciccerecv s

\(—') ——
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B FUMIIUIE ... .veosieaie ettt bbb s ettt s bbbt eae bttt ene e 3 -
5. SOBIWATE. .. e 3 -
6. MAINLENANCE COSIS. conrvoeivetresie e eseeess s esteeesarssassssseeeestmsessee e s st enses ettt ns s anans s es et abassssnsasseranee $ -0 -
7. URIEOIIIIS. e covoseeveseeceescasss s et see s ees st s e bbbt crecreerenes et s $ - —
8. KOREIAEACOSES ...evveresreerereeecreenrsaerseetsneeserets s s sere s esn e ees b s sm sttt s $ -
9. Other (Provide Detail on AdGItONA] SHEEL)............cooooiivovvooevoeeeessesieeeeee oo $ -0
D) Total Supplies Paid Out of Chapter 59 Funds ... b -0 —
L. OffICe SUPPLES ....oooreieirceiriie ittt $ —0 -
2. COUIIAT AT THITIE ..o comatsse s sesss s sss sttt $ - —
3. IIEEIDIEL ..ot et Rt e e $ -0 -
4. Other (Provide Detail on AAditional SHEEL) ........ewverrsreereresorecssenssinessseerssessresesnsrsssessansesses $ 2
E) Total Travel Paid Out of Chapter 59 FUNAS.....c..ovoervrcenrimciincnsicie e, 3 "ﬂ —

1.  In State Travel

B)HOTEL 1.oovvoe s sesess s em et bbb e $ —l)
DY AUTTAIE ...coviitirt ettt bbbt s st e a st $ — —
) Mels ONAINE PETAIEINY ... eereecsersseerereooe s e oeresoree $ A
@) CAE REMIAL ..o oees oo oot $ —0 —

2. Out of State Travel

AYHOTE ...oo.voc et ss st o e $ —() —
DY AT TATE ..o eeeeeeee s vesss e e esesss e s b $ — (=
¢) Meals (including Per diem) ...........cocoociriioiiriiin e $ - —
A) CATRENAL......oovocetieiescr et ee s bbb s e $ — -
3. FEL o e et e e s bbbt bR $ — -
B, PATKINE cooveeeeeoeeere e ettt e $ —) =
5. Other (Provide Detail on Additional SHEet) .............ccorreriunririrreeeserroseensrececosemmeneerseeesscee $ —) —
F) Total Training Paid Out of Chapter 59 FUnds..........coccviimivmiriimiiinimssme s $ - 00—
1 Fees (Conferences, SEMUIATS) .. ....crucrrinioicitiri s st rses e rearan s nsras $ -
2. Materials (Books, CDs, VIAE0S, €1C.) c.ouviverrirciineeiennieeninico e s se e sss s e ssenne $ - O
3. Other(Provide Detail on Additional SHEEt) .........cccoovviiiiiiiiii i b - —
G) Total Investigative Costs Paid Out of Chapter 59 Funds ..o, b — & —
1o IDFOTTRATECOSES .ovoooeooecer oo eeeeeeeeesesesmss s ss s seas et et n st $ —) —
2. BUFMOISY .ooevoeeeceeseree e reseess et cesete o ssese s et s $ — ) —
3. LADEXPEISES .eovtvieieiectceii et bbb s $ —)
4, Other (Provide Detail on Additional SHEet) .........co.ooovriciiriiciieieieees e e 3 — 0
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H) Total Prevention / Treatment Programs/ Financial Assistance (pursuant to Articles 59.06 (h), é)
— —_

(D0y (10, (1)) eereeres e eeeserese e et ee st sene e e
D Total Facility Costs Paid Out of Chapter 59 Funds...........co.cooovvvivoeneirivencereeceerees s $ ’_Jj -
1. Building PUTCRAaBE ...ttt e $ — —
2. LEBSEPAYINEIIS ..o oceceereeie et cseee et e aes st reasas st st s ss s st ir st 3 -~
3. REMOGBIINE . .....iiviveiis e e $ - —
4. MEINERANCE COSLS 1.vovevereeseiensresieeees et seasatststesessraesees e rsecese et ens s e s et es s s b sasse b $ — 00—
5. UHHHES v sniiosssoresees s et e $ 0 -
6. Other (Provide Detail on Additional Sheet) .........ccoviieicoeiieiii v $ -~
J) Total Miscellaneous Fees Paid Out of Chapter SO Funds........o.covviiionnconicrceerveeee $ - & -
Lo COUTTCOSES oottt etttk et bt e eb e e $ —f
2. FIHDEEFCES cvvvveceieiees ittt as sttt o s s $ ——
3. IMSUTAIICE ... ee ettt rs ettt cnta s e ee s ek ns e et e e s e Re s asb st e s e e s e Eressr e e $ 'w -
B WIIESS FEES .....ooerinievieieecrieerces et h et eb st e s 3 — 0
5. AUdit COStSANATEES .....oovieiieiieiice ettty e $ — L
6. Other (Provide Detail on Additional Sheet) .........cococvoiiieioriiceesce e $ —
X Total Other Paid Out qf Chapter 59 Funds (provide detailed descriptions on additional — $ —)—
sheet(s) and attach to thisTEPOTL).........coooiii it
L) TOTAL EXPENDITURES........oovvovvvvoreevsoerevereesssesesssseseomssesaseseosesessoressesmseoesesssessessseessoeonen $ —0—

NOTE: BOTH CERTIFICATIONS NEED TO BE COMPLETED, unless your agency is not governed by a
Commissioner’s Court or City Council. Then only the Agency Head Certification needs to be completed.

CERTIFICATION
COUNTY JUDGE or MAYOR
(Printed Name): RoPert/ Hebert, Fort bencj‘ Coungy Judge
SIGNATURE: ( [tﬂ)l(})m/
DATE: [0-22-20(0

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 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.

SWORN TO AND SUBSCRIBED before me this 22 day of )¢ fe b, ,20/0 .

T, ANNVERLEN B é,:(/:’  CLenle
: ‘ Notary Public, Stats of Texas Nofary Public in and for the State of Texas

My Commission Expires

ERUARY 2¢, 2011 _fh
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CERTIFICATION

AGENCY HEAD (Printed Name): 4/)5/745// S5 (oo, /ﬁ/{) i a //#/‘T/zx/ V2 7%?57/05/4/)

SIGNATURE: L VxSV [é«%&/m,é/ ‘ M/M{/I
DATE: 7 fafﬁ/m /0

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 77 _day of Ocdober 2010

Gl \zir (,@wawﬁg

Notary Public in and for the State of Texas

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
FAX (512)494-8283
E-mail:  kentrichardson@oag state.tx us
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