FY 2010
CHAPTER 59 ASSET FORFEITURE REPORT
BY LAW ENFORCEMENT AGENCY

Agency-Mame: Reporting Period:

. PR y |}
L Mmf', ('MM Corshible_Bainct 4 osaifiscal yew) O(Zo€ //0 fo (Z[3]//0
Agency Mailing example: 01/01/10 to 12/31/10,

Adfiress: LY S business b ﬂqwﬂc/ 24/ _ 09/01/09 to 08/31/10 etc.
%nlwm TExas 78539 -

Phone Number: [ ? j’b ) 353 - jﬂo

Email Address: This should be a
permanent agency

,g' /- /}Vﬁ’ﬁ?! 2‘0 g{ﬂ 92.:& . 55 email address

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

L SEIZED FUNDS

A) Beginning Balance....
Instructions: [nc]udc tota] arnount of selzed funds on hand (m yﬂur agency H possessmn)
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. § 2, o>

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

by your agency.
1) Amount seized and retained in your agency’s custody.............;..: .................................. $ 0 D O
2) Amount seized and transferred to the District Attorney pending forfeiture...............o.. 3 = et Y]
Q) - Amount Returmned (0 Defendants/RESPORGENS. ..o ecrsessorsreirseemirsenceess 5 G o € &
D)  Ending Balance .....ccocoeecnreeciocrniins ........................... SR SR ey
Instructions: Add lines A, and B(1), suhtract]meC put tota! in line D. Y CD Y atar ¥l
1I. " FORFEITED FUNDS T

A)  Beginning Balance
Instructions: Includc total amoum of forfc:ted ﬁmds that havc been forfalted lo your
agency and are on hand (in your agency’s account or in your agency’s possession) at
beginning of the reporting period inctuding interest. Do not include funds that have been DD
forfeited but not yet received by your agency. 3 / Z Cr

B)  Amount Forfeited to and Received by Reporting Agency (Inciuding Inferest) Duming
Reporting Period .. "
Instructions: Do not mclude amoums forfcntcd but not yet recewed by your agency,
interest refers to the amount eamed prior to forfeiture and distributed as part of the

judgment of forfeiture. 8 0 2 ED

Form Date 03/03/10




) Interest Eamed on Forfeited Funds During Reporting Period ..o
Instructions: Enter amount of interest earned on funds in your agency’s forfeiture account
during the reporting peried. 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 accourt.

3 2,0

D) Proceeds Received by Yonr Agency From Sale of Forfeited Property. .

Instructions: Include amounts received for all property sold during thc rept}rtmg pcrlod
even if the subject property was forfeited in a prior reporting period.

2,44/ o

$ 0. OO

8 D 5p7.cx0

E) Totat Expenditures of Forfeited Funds During Reporting Period .........vmwnsvsecmcsecens
Instructions: From Total on Section V1.

3] Ending Balance... . e
Instructions: Add Imes A through D subtract lme E place total in lme F

11 8 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 Erom Sale of Forfeited - A
Property” in Section I1{D) in the reporting year in which the* procéeds are Teceived. et

Please note - this should be a number not a | SEIZED FORFEITED TO RETURNED TO PUT INTO USE
cufrency amount. Example 4 cars seized, 3 cars AGENCY DEFENDANTS / BY AGENCY
foffeited and 0 cars put into use. RESPONDENTS

[3YMOTOR VEHICLES (Include cars, motorcycles,
tractor trailers, etc.)

2)| REAL PROPERTY (Count each parcel seized as
ong item)

3)| COMPUTERS (Include computer and attached
sy$tem components, such as printers and monitors, as
ong item)

/
o
2

7

z
4

4}| FIREARMS (Include conly firearms seized for
fotfeiture under Chapter 59. Do not include weapons
digposed under Chapter 18.)

z
o4
o

5: Other Property - Description: '
7 -

Other Property -Description:

Other Property -Description:

22
o
-

P
&

SN R QAR
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1. FORFEITED PROPERTY RECEIVED FROM ANOTHER AGENCY

Instructions:

" transfer.

Form [Date 03/03/10

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

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




B) Real Property (the number of separate parcels of property, not a currency
BITHOUTIE). oo eet et eams e ceetes e reeesteesasee e s meeesme saseees £t smmsamsaee s f e ef £t erbE s b2 A SR s mms srm st e bans e nbsm s e g
C) Computers (the number of computers, not a currency amount)........cococeoo e @/
D) Firearms {the number of firearms, not a currency amount) A@/
E) Other (the number of items, not a CUTENCY AMOUNEY ...t @/
V. FORFEITED PROPERTY TRANSFERRED TG 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.
A) Motor Vehicles (the number of vehicles, not a currency amount)............ccovviiiiine @/
B) "Real Property (the number of separate parcels of property, not a currency amount)........... ﬁ
C) Computers (the number of computers, Not a CUTTERCY AMOUNE)......c.oorvvrereereiisseeons 2/
D) Firearms { the number of firearms, not a CUITENCY AMOUNT) ... ) g
E) Other (the number of items, not a cUrrency AMOUNLE) ..o et ,@/
VI 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) Total Salaries Paid out of Chapter 59 FUNAS.............vovvcereemere e snrirnmssenrerinsereeenes 8 Lot s 2 €D
' 1.. Increase of Salary, Expense, or Allowance for Employees (Salary Supplements).............. $ 2. O &
2. Salary Budgeted Solely From Forfeited Funds..........ccooiveinocciiniciccscvecvcecicccece. 3 0 OO
_ 3. Numberof Employees Paid'UsingForfeiturcFunds..._......................................‘.....‘............... g
B) Totat Overtime Paid out of Chapter 59 Funds .......................................... $CO. 00
1. ForEmployees Budgeted by Goverming Body. .......cooooooiioieiiiniiiiisisi s i NP <X
2.  ForEmployees Budgeted Solely out of Forfeiture Funds.........oocvvcicicccicecccieees. 3 O O ()
3.  Numberof Employees Paid Using Forfeiture FURGS........cocoomev it @/
C}) Total Equipment Paid for with Chapter S9Funds. ... 0 . D >
TS 7 . S o)) SN o0 ¥ o)
2. CDIMPUIETS. .oo.vo .. eevseeeeveeeescess e s s s s e84 s R £ 4R ER R ettt e $ .00
3 Firenrms. Vests-Personat Equipment —— $¢9 .00
B FURDIIUTE. .coooooevvvoo s ove s e s e oo e et 100 3 @ OO0
T LRI s NP N b
6. MAIDEENANCE COSLS. oo se e eeee e e eeee e e eeeeee e e et eeesrmeeree e e e sereneerenesseeesseeerrnamaee e B 0 . @ o
T I o I re

Form Date 03/0)/1¢




K9 Related Costs _.............

Other {Provide Detail on Additionat Sheet) ... et em et e rtamna bt et eseere s

E}

F)

15)]

“Total Supplies Paid Out of Chapter 59 Funds S

1L SUPPHIES -ttt ne s R

ClIUIAE AT THIVE .o ot et ee e et emme e ransemeseem se e sem et emsne st ecs e eenm b e

[P 1 T UPORRT

Other {Provide Detail on Additional Sheet) ...

Total Travel Paid Qut of Chapter 59 Funds............oo s

Total In State Travel

A LUOAEINB. oo er ettt e e

DY AR FAIE .o.ovctr ettt st smeb e e e e e e

o) Meals (including per dieTm) ... s

d)yCarRental ...................

Total Out of State Travel

AYLOAZINE. oot e

DY AT FAIC ... ettaene e eece et ser b e bR £ e

€) Meals (including Per GBI} ..........coiimmirii it st

dyCarRental ..................

FED oottt e et eeete s s e meeee e e e es e ere e emAre st e e s et e eR g e eb g eae £ A e nt et s ebes bnraea s m Rt eh A e

‘Other (Provide Detail on Additional Sheet) ...

Total Training Paid Qut of Chapter SO FURdS. ..o

Fees {Conferences, Seminars)

Materials (Books, CDs, VIGEOS, €1C.) veurrerirreiccuisieneuicescisemeaseesrcteemsens s cen s possamy s snsees

Other (Provide Detail on Additional Sheet) ..o i

Totat Investigative Costs Paid Out of Chapter 59 Funds ...

TFOTINANE COSES .. ..o veceee e e eete e et e eme et eee e eeeeees e maas saraaese s basbs s saneeies e sm e s sen e s ae s

BUYIOMEY . ceeeietimicae oot s e b e g s £ s

LAD ERPEIISES .......o..cevevececeeesemmmscecmseeseeeme o eer b e eres 4428 B8 e s e

H)

Form Date 03/03/10

Other (Provide Detail on Additional Sheet) ...

Total Prevention / Treatment Programs(pursuant to Articles 59.06 (h), (B,

Totat Financial Assistance (pursvant to Articles 59.06 () and (0})....c.ovvrviviccinninencnn,

Total Facility Costs Paid Out of Chapter 59 Funds. ...




b BUTlGinEPUICRASE ... oottt ettt s e e PO O

P g T OO I i N 40 T oasd
3. REMOGCHNE ..cooooocoeeereencrreer ottt sscnss e B P Jabled)

4. MAINENARCECOSIS ....ocooceoeeeeseecsomnevsomsoseessssss s sssssnes s sss s seresserns b B P e o

KT R SRR Y b > T
6. Other (Provide Detail on Additional SREes) ..o $O-DO

N Total Miscellaneous Fees Paid Out of Chapter 59 Funds............c.ooeovveieve i S e OO0

LI 01T OO OSSOSO S a0 SNP o> B b
2. FIHIEBEEES «evvivoeiverieees e s reer et et seeeeseesems s s eem e as e 8 e s et S OO0

F R e o ORI S atd DR o § gP
5. AUGLCOSIS ANAFEES 1oovvv.oeoeeoeeeeeeeeeesee e rereseesesmeeessassseseessseemes s senesesseeneneeemneenne 5 e C2CD

6. Other (Provide Detail on Aditional SREEL) ........occvvcvvecoo oo B O 0 C2C2

K} Total Other Paid Out of Chapter 59 Funds (provide detailed descriptions on additional  §
SHELL(S) AN AHACH FO TS TEPOMY.ov.vevvrvoveessoesoeesee e ettt e eeeeee s sees e s es s e .00

L TOTALEXPENDITURES ..o oo § CPe €20

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
MANAGER

(Printed Name): ;&ﬂfw{ v/qﬂec/)?‘; MV/}(/ﬁd @)ml?/ fuoﬁi

SIGNATURE:

DATE:

1 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 afier 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 npon 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 day of , 20

Notary Public in and for the State of Texas

Form Daste 03/03/10



CERTIFICATION

AGENC\; HEAD (Printed Name): 2, W/f /%/d %
SIGNATURE: / -, /(
DATE: /C/ ﬁ//f // ’

v e

[ 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. 1 further swear or affirm that all
expenditures reported herein were lawful and proper, and made in accordance with Texas law.

N o

SWORN TO AND SUBSCRIBED before me this /5 day of 7{2 .20 //
:m% . RAEL‘E‘GRRE:E T
Sl 5;; Notary Public Aw| { Tk LH

itst

@W il&ll’

STATE OF TEXAS Notary Public in and for the State of Texas

,&‘6‘

"rumun\\“ My Comm. EXE 03-10- 01'1

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

E-mail:  kent.richardsongioag state tx.us

Form Date 03/03/10



ATTACHMENT A
INVENTORY OF PROPERTY UNDER CHAPTER 59
February 11, 2011

1-WOOD PICNIC TABLE 4°X 8’

1-WOQOD PICNIC TABLE 4°X 8

1-WOOD PICNIC TABLE4'X 8

1-WOOD PICNIC TABLE 4°X 8’

1-WOOD PICNIC TABLE 4X &’

1-WOOD PICNIC TABLE 4’X 8’

1-KIDS PICNIC TABLE

1-KIDS PICNIC TABLE

1-KIDS PICNIC TABLE

1-RUSTIC WOOD SWINGS

1-WOOD BENCH

1-WOOD SWING BENCH

1-WOOD SWING BENCH

1-WOOD SWING BENCH

1-WOOD SWING BENCH

1-WOOD TABLE BENCH COMBINATION
1-WOOD TABLE BENCH COMBINATION
1-WOOD TABLE BENCH COMBINATION
1-KIDS SEE SAW

1-KIDS SEE SAW

1-KIDS SEE SAW

1-KIDS SEE SAW




