: FY 2013 -
CHAPTER 59 ASSET FORFEITURE REPORT
BY LAW ENFORCEMENT AGENCY

Agency Name: . . Reporting Period: .
' Sownzom (!m,% el (ool fisal year) \o@lég— g[soﬁi

M _chenifl Oed
Lo _

—Clekuene TR 7603)

Phone Number: 12 - -

County: ;thﬂ soY)

Email Address: : This should be s -
e pmm‘

email address

L SEIZED FUNDS

0101/13 10 1231113,
09/01/12 t0 0873113 exc.

A)  Beginning Balsace: . ~ s \24a8y]
B)  Seizures During Reportiog Peiod: B
1) Amount seizad and retained in your agency's custody. s Qoo
2) Amount scized and trensforred to the District Atiomey pending forfeitare. s O
C) _lnterest Eamed on Scized Funds During Reporting Period: 1s 2¢n
D)  Amount Retumed 10 Defendants/Respondents: $ Qv
E)  Amount Transferred o Forfeiture Account: is O
F)  Other Reconciliation Kems: S Q
. @ :‘m::.ua. B(1), C aod F, subtract kincs Dand E, put woalinlineG.__ |3~ QYO RS
I FORFEITED FUNDS
" A)  Begioning Balancs $ Vo QB?
B) mﬁmwwmwwmwMM)m s \wz
C) ercst Eamed on Forfeited Funds During Reporting Period ; $ 2.2
D)  Procecds Received by Your Agency From Sale of Forfeited Property: S \_ln_éo
E)  Amount Retumed 1o Crime Victims: $ (o)
F)  Other Reconciliation Hems: $ (@)
G)  Total Expenditurcs of Forfeited Funds During Reporting Period: s W\ &
i mmhmqoanmmuqmwﬁhmu s Y\
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mn. OTHER PROPERTY
Please note - this should be 2 mumber not & | SEIZED FORFEITEDTO | RETURNEDTO | PUTINTO USE
currency amousnt. Example 4 cars sefzed, 3 cars AGENCY DEFENDANTS/ | BY AGENCY
‘ forfeited and O cars put Into use. RESPONDENTS
AP e || 2) o | o
2) REAL PROPERTY (Count each parce] seized as
one item)
3) COMPUTERS (lnclude compuicr and atisched
system components, such as printers and monitors, as
one item)
4) FIREARMS (Iaclude only fireanms scized for
oiiie oyt | A | Tese %
Iv. mmmmomkmvmmbummmm
A) Motar Vehicks: [ o)
B) Real Property: t M
) Computcrs: L)
D) Fircarms: * 0
E) Other: L)
V. FORFEITED PROPERTY TRANSFERRED OR LOANED TO ANOTHER
AGENCY v
A) Motor Vehickes: N |
B) Real Propenty: * O
0 Compusters: LA )
D) Firames.  JE) JAR I ¥
E) Other: t 0
VL EXPENDITURES
A) SALARIES
1. bnorease of Salary, Expense, or Allowance for Employees (Salary Supplements): | S @)
2. Salary Budgeted Solely From Forfeited Funds: s O
3. Number of Employces Paid Using Forfeiture Funds: ’ Q
4. TOTAL SALARIES PAID OUT OF CHAPTER S9 FUNDS: s )
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B) OVERTIME
1. ForEmployees Budgeted by Goveming Body:
For Employees Budgeted Solely out of Focfeiture Funds:
Number of Employees Paid Using Forfeiture Punds:
TOTAL OVERTIME PAID OUT OF CHAPTER 59 FUNDS:
C) EQUIPMENT . _
Vehicles:t . - - -'\'\'adC-’\n‘/a‘quJﬁZZ‘((s
Computers:
Fircarms, Vests, Persona! Equipment:
Fariture:
Sotware:
MC&:
Uniforms:
K9 Related Costs:
m&mwmwmx
TOTAL EQUIPMENT PURCHASED WITH CHAPTER 59 FUNDS:
D) SUPPLIES
I.  Office Supplics:
Cellutar Air Time :
Internet:
Other (Provide Detail on Additional Sheet) :
TOTAL SUPPLIES PURCHASED WITH CHAPTER S9 FUNDS:
B TRAVEL
. TotalInSiate Travel
1) Transpostation:
b) Meals & Lodging:
) Milcage:
d) Incidental Expenses:
2. Total Outof State Travel
a) Transportation:
b) Meals & Lodging:
©) Mileage:
d) Incidental Expenses:
3. TOTAL TRAVEL PAID OUT OF CHAPTER 59 FUNDS:
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TRAINING

Fees (Conferences, Seminars):

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

Other (Provide Detail on Additional Shect):

O‘b 0

TOTAL TRAINING PAID OUT OF CHAPTER 59 FUNDS

INVESTIGATIVE COSTS

Informant Costs:

Buy Moacy:

Lsb Expenses:

Other (Provide Detail on Additional Sheet) :

L K NI R

DRLIo

Ws fw N

TOTAL INVESTIGATIVE COSTS PAID OUT OF CHAPTER S9 FUNDS:

PREVENTION/TREATMENT FROGRAMS/ FINANCIAL ASSISTANCE
/ DONATIONS

Total Prevention/Treatment Programs (pursusst $0 59.06 (), G):

Tota! Financial Assistance (pursuant to Asticles $9.06 (n) and (o0)):

Total Dosations (pursuant to Articles 59.06 (d-2)):

SR

TOTAL PREVENTIONTREATMENT PROGRAMS / FINANCIAL
ASSISTANCE/ DONATIONS (pursuastte Articles S9.86 (b), (), (), (o) (d-
2)y:

FACILITY COSTS

Building Purchiase:

Lease Payments:

Remodeling:

Maintcnance Costs:

UkiliG

Other (Provide Detait on Additional Sheet):

“ 1l

QPOOOE

TOTAL FACILITY COSTS PAID OUT OF CHAPTER $9 FUNDS:

MISCELLANEOUS FEES

Fotm Dase 171513

Court Costs:

Filing Fees:

Insursnce:

»>lw p

Witness Fecs:

bl

Audit Costs sad Fees:

Other (Provide Detail on Additional Sheet):

ORP PP D

TOTAL MISCELLANEOUS FEES PAID OUT OF CHAPTER 59 FUNDS:




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

1. Toulpaidemeuyduetohcko(balwmmw”.N(c): s

2 Twmﬂbmnmyhewwﬁdmﬁuhmmwmin
accordance with 59.06 (q)(1): $

3. Toulpaideeneanlmdpmmw”.OG(CJ)(c)(TmWof
- Public Safety only): s

4) Towal rwmmmmwmmwu@mmm
purzuan to 59.06 (p): s

5)  TOTAL PAID TO STATE TREASURY / GENERAL FUND/HEALTH &
HUMANSERVICESCOMMISSIONOUTOFCHAPTERS!WNDS:

L) TOTAL PAID TO COOPERATING AGENCY(IES) PURSUANT TO s o
LOCAL AGREEMENT:

TOTAL OTHER EXPENSES PAID OUT OF CHAPTER 59 FUNDS

" WHICH ARE NOT ACCOUNTED FOR IN PREVIOUS CATEGORIES s
(provide detailed descriptions en addiflensl sheei(s) snd sttach te this O
report):

CopP P

QO

»

NOTE: BOTH CERTIFICATIONS MUST BE COMPLETED
UDITOR / R G PR ONAL CATIO

1swear oraffirm that the Commissioners Court, CityCmuwilorAgmyHud(ifnogovemingbody)hismﬁuwwdthat
lcondlmtbeauditmqui:edbyArﬁcle59.060fd\eCodeofCﬁminalProeedmemdtlmupondiligentinspectionofall
MWMWW(@&IWM%M«M&@W&hMW&MMmL

AUDITOR, TREASURER or
&mm PROFESSIONAL - 8:\ 'z_‘ [ a (k?(d_ /—'\JC
“TITLE: ondv Aad o
SIGNATURE: 7=

DATE: 74 l 14 Z! [3

TIF] N

!swearoratﬁrm,underpenaltyofpczjmy, that I have accounted for the seizure, forfeiture, receipt, and specific
cxpendinueohllproceedsandmopeﬂywbjwthhaptaSDOﬂheCodeonﬁnhalewdum,mdanmdiﬁgmt
h@ﬁimofﬂdwmdmmsmwm%m&ﬁmmkmmdwmmm
aﬂhfomaﬁonrequixedbyAnicle59.060ftheCodeofCﬁminaleeedme. 1 further swear or affirm that all
apmdihmmtedbaeinwaehwmlandpmpq,mdmdeinmrdmwimeshw.
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- AGENCY HEAD (Printed Name): 7
DATE: - &

RETURN COMPLETED FORM TO:  Office oftheAttomemeeml
Criminal Prosewtxons vamon
P.O. Box 12548 - o
Austin, TX 78711-2548
Attn: Kent Richardson
(512)463-1591
wgwm@mmwmgov

. WE CANNOT ACCEPT FAXED OR EMAILED COPIES. PLEASE MAIL

SR

THE SIGNED, ORIGINAL DOCUMENT TO OUR OFFICE AT THE
ADDRESS ABOVE.
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