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REQUESTED COLUMN COLUMN
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COMPLETE ALL PERTINENT INPORMATION

State Counterdrug Support -Opnruibni Report
Proponent: Agency NGB.-CDD

TO: Counterdrug Task Force 1. FROM (STATE):  AG-TX (CD) TEXAS
2. DATE: 13 March 1993
Stete|Serisl # | FY| Agency NGB # :
PLUS-UP
3. Operation Number: TX ‘0502 93 VAR 14 4, Operstion Code Namae:
(512)465-5528 (512) 465-5695
6. Telephone: 7. Fax Line:
Initiel Situetion/ G] Seizure D Termination D
: In-Process

9. Agency Supported:

10. Location of Operations: WACO, TEXAS

" 12. $cheduled Ending Date!

1. Start Date:
13. Counterdrug Funded . Incidentsl to Training - N
Title 32 Title 10 AFTP D DT D Annusl Training D
4. ARNG Commissioned/Warrant: - 2 ARNG Enlisted: 11 -
Unlits: .
15. ANG Commissioned: 0 ANG Enlisted: 0
Units:

11s. Equipment {Including uniforms, wespons, vehicles, radice, stc.):

Aircraflt by type:

FYTD NATIONAL GUARD ASSISTED SEIZURE INFORMATION

{Culmulative- Expressed In pounds and decimals thereof)

17.
A. # MJ Plents: B. Cocsine Lbs: C. Heroin Lbs:
D, MJLibg:. = E. Opium Lbs; F. _Haghish Lbs:
G. Vshicles: H. Weapons: ‘ ~Ll. Ammo Rounds:
J. Arrest: K. Currency ($3): | L. Othar Drugs Lbs:
M. Preperty 83 Value: N, Proparty by Type:
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i Pallets Empty: ! Crates Empty: © Traers Empty: )
I s
'J. Woerehouses: ,.K. Boxes, ete.: * L. Builddings:
NGB FORM $25.R V I1VDe t0veroe sedo wi IMIe foem 11 844900.0n00 apots 10 teaviteol

1 0CT 92

z 0005492



r_—

{Compiata by typewrnef, ink. or bal N £
T \)lm- VOUCHER OR SUBVOUCHER gint_pen (PRESS MARD) do nat use penci) 1% FOR DO USE ONLY
READ PRIVACY ACT STATEMENT ON AEVERS "PRIOR TO COMPLETING THIS FORM, 7] 09 VOUSHER G 7 - : :
! . .
: o v A 5 .
N - SUBYOUCHERNO.. ... — com o corerae comee oo =
\ . ~KPAIGRGAUNRELS linciudes o C o> oy il — o ¢t e, o loed [ v
“g . K B Cxn Y )
X Sl -~ ar, s PADBY L T
ORGANZAFIGN AND STATIg [~ . E s, TV RN ey
. . 6
0 %% 521y 4 g .1 ' 3
DERSIPougnM S.0. No., Issuing "B. Date) (inchede smending orders) . PR f“ K '-: 3 ; .. "- L) Amum 0‘ ";
ot 13~ SR 2 MR G2 FCCOUNTING, & FINANCE' OFFICE -
PRIOR EL PAYMENTS OA AQVANCES UNDER THESE QRDEAS/Amount DO Voucher No. Dale raceived, Place paid, |
07 DO Statipn No. i none, 30 statal
: .T (AL RS Mggs
. A .o o, i et s - - - - DR
A ; . T'M TR PP Loe 8
D l mmnmvts«nm z::;:msam - ; 2. st | 3. 8. & }oc 3 sm %mbﬂ 043 . -
OATE at - gl W POC TN e e R
LOCALTIME | 150me, Ofica, Goss Activ 2 3| . AFB TX 78241
19, QU 4 How Ewet and Stote: ‘c?w::c&n:v”-% §3133 lomamal "/ fopun] Y88 e - ﬁally 7 LR
] - - — MESS e MY ORI .4.' N . e -
) b" O7IP l‘{hMC - ’ - .' A HEtitit / oro* P ) "1: ?- .. .. * ;;: * o
it ] 5724 CAMP A 7 <] 2 )
ber | ngn ) A,\$1.~,. T R -
P |ARRL pOWY *Wﬂ[{ COMPUTATIONS -~ —+ -~ |
e | 128 CL)B(_O ix ” "“‘W_s‘.‘)..z':é'" LZsz
ARA | )29 s W‘f ) :
- Lo, ;2 uSt./v I =
Lg .
p [JARRY 4 - baqeets
CEP| - L la ML
JARR
oep Ce
ARR
- aaeg, 4
OEP
ARR S EE e 51 N
8. REIMEURSABLE uveussszcmncs FOR DEDUCTIBLE MEALS * (Soe /tam 24) )
gATE ¢ . R 'NATURE AND NATION . AMT CLAIMED | ALLOWED ‘" _ ] .
A bi— = 1 S
Y A T t.{ ..%  SUMMARYOF PAYMENT .. '
. & . . ~ Par.Diem _ L. 7 TS &C’
Treen L — = N AcxuaLExpnm
o e e e s e i sy B APPROUNG OIS 457 g o s Alownmal
mumto(tbccovcmment. vees o tERTe e e Ba P e e iae ne e . a..] Reimbursable Expenses, ... |. .. =,
1t} L3yt TRS/MIAS/MTS(fnomasostate) - .t v .- -, .. it | Toral. Entitlement oo | 2RI L -
Numaen I FROM ) 10 .| Loss Previcus Payments .
. . . . . o . . Lass Voucher Deductions . R
7 Y\ Q\\SL__ ol BT e z-fAmt Charged. o Accig Class - | F 22 4

11, PAYMENT DESIRED
b ‘ ' . B¢necx - Ocasn
{8 LEAVE STATEMENT: o\ ol & oo st Pt W2k Berereen T 492 = 9{9: .OIEM REQUESTED: .
"|s. rgc thAVEL: NER/OPERATOR (See ltem 22d) . . [ rassenger o e 1. us RATE . cee e
PENALYY: The penahy h%ny making o fatse claim ls: 4 MAXIMUM FINT OF $14,000 OR MAXIMUM IMPRISONMENY OF § YEARS, UR 3078 [U.S. Coda Titke 18, Section 287.)

DATE e

L2t C;‘}

d bereby claim any amount due me. The slatements og face, reverse,and | 14 Si

= htthehed are rue and complete. Payment or credit bas oot been received.

¢ e - ..

15. ACCQUNTING CLASSIFICATION * = = =' = & = == ‘-'-._.___‘ K

\n"

_:_39333:,/& e .f.? 7/4'3 .sv_a'?;/- 7;;3:7,: ;0? é//%—a;}:u
i umeeee e Zz2s5P

. COLUECTION DATA

gg.m. RCRO POSTED | 20. RECEIVED (Payes signatwre and date or check nal 21, AMOUNT PAID

., . . - : e > 2.37.,5__

. - . Exception to SF 1012 and 10128
EDIT.ION OF 1 JULES WILL BE USED UNTIL EXHAUST'E.D.. ) .;.5.'.4 3 NAns  and 10138 78

-Fom 1351.2

Z 0012703



) 23ts

O,
-
{ ’4 v
Y

,

v)

R

¢

™~

2 &

| M

4 N

yq

Q=

~N

8

L

@

B

©

v

2

ol fa o Q.
Yla|ala | Q Q| o Q| Q.

Q P Q. | & ,
21Q. o Q.. Ql |\ A
glal ] o oo 1SS A
gl |~ o~ U .
5 Rl o - QU S L
3| Q L) ~ e R
gla|a Ll |~ o bl
olalas d S e
slafe ST U RS S S R |
s




eN 9.

\vww:,A

(2 m

.
* st s wwame ; Wae et

-~ |u3104 05|06 |07 |08 |03 |10|11] 12| 13] 14| 15| 16| 17| 18] 18] 20 21 ] 22| 23] 24

.

a.| |o | | Q.
aflalala Q] o A Q
o o Qo N N o
Q o Q.. AN
al ol oo N [A
U U S L N
Kol [o]= NN
ol Ula | a S e B
NS _ N
o QU Ulaljall | |o
alal Jaela ] . a_ al
ala| ~lajal] ~ ot B
ola. QlajQijaljadS | Q| N\
ol < of o o o] o] [~
) g : Q
mu| RS N3 -ﬂ@
& (2

0006442



0219000

Q¥ ,

7%

/% /&)

/%;2-7-
/. 87333~
2. 0/‘137} -

iif 2378 -

. :87336' -
S, .0/287(-—

6, ?/‘//‘l} -

\ Yooy ~
3'1;0’3‘7/ -
7. lo,4729 -
/0, 0/'/730 -
//, lp/3 789 -

12,48 2507 -

/3"0/737 -
/4, §9/00 -
/s §29¢5 -

/el 679005,

/7103917
/% |@G7=2=‘l'-3-?~
7l ey

ff//Sdrd
/6- Vba V/J/ oy

F4/53 (.L.’.‘_'_"...':J |
: € &mﬁgﬂf ﬂ'wmy / hob ,u/ J/ Le. .

aulrs-78, @I (3 *oyyo05 03913,
X A Facal Lews For Pvs-78 @ a4
| Seal st fekitsepe & I (so¥ 05t s m

g Toed D AT

. MartBerm—Lgit———@—o?

MMMWM—@—;

9 s 1l Chodlmo i)

M9 St seye .. -®-.. el q}}?f{"’

Thsto bis . . . . #. Cus

boomalens ... @ . ‘é’(a‘kﬂma

Durrel baq . | @. . ’o”« H#’
- _%%.(ﬁfgm-_. @ (s st

UJ

N
-t T _--.—-. uDe camr n '
N

oo

A (,«my I



z

S$99.000

M

F HAND;h;.c;IPT/ANNEX NUMBER FROM: - To: AN, = PTNUMBER
or use of this form, see DA PAM 710-2-1, : :
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