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. ¥Qtl~Y1 ~l'Z,.2004,,.the. Sabine CQunty, .Commissjo~'. 

Comt µiet in .. reguµtr se~ion .. The/ollowing members of Court were present: 
' . ' . :, 

.. ]act~. -County.Judge:: :- . . 

. ~~id,l ~k. . , Co~ssioner Pct. #1 

. Lyµn Smith . Commissioner Pct. #2 

, D9yl~ Qic~~SQR Commissioner Pct. #3 

Fayne Warner Commissioner Pct. #4 

Janice.McD~el . . . CountyC~ . 

.. , ~udge ~ ~e<t th~ m~ to ord~ and ~ommissioner Dick~son 

led the Co.1:111 in PJ:aYQT. . . . 

,~da.itetn.# I ~General BQSiness 

C9IDQlissione,r C~ iµoved ~ appr9Y;e- th~ miruites .as written for the 
.~ ·. . . ' ' . 

~her ~th special.m.id De,cember 13, regular sessions of Court. 
' ' • ' I 

Conunis$ioner Smith. seconded. All.voted for. Motion carried. 
" .. •, . . . . . ; . . . . . . - ,· . 

. AgeQda. it~ #2-Line Item T~fers .· 

.No~{~ were Sllbmitted. 
. . . . . . . 

. . , , .· A,g~~ itellt #4-0msi<Jer & :Possibly Take Action on Trust Bids . 

No bids wece submitted . . . · . . . . .,·. . ·-, .. - '. 

:Agenda jte1;r1:#5~arline Wilson with :ETHAN Progqmi to Give. 

UW,ate ... · 

.. Carlme WiJson)vith_.the EUIAN ~. Texas ~th Access N~ork) 

program,met wi,th the. Court. to expl~.-~QW· the program wo(b.and the 
.' .. . : . ·, . . 

nuqii.r of people from Sabine County that received their services in 2004. 

She said she $Cllt ~ a :request. back ip. August asking the Court to help 
.. . . '. . . ' . . . . ·. . . 

sµpport tpe _ETHAN_pr~gram. The other Counties that are served by the 

ETHAN program have~~ n-om $1,000 to $1,500.00 a year.·. 

The ETHAN progµun. cov~s-J;isper, Newton, Sabine, Tyler and San 
. . ' . . . . . ' 

~ G~pntj~. The ~.go~ of the program is to help individuals 

fin4 ~e ,~~ they. need. , Ms. Wilson said they .currently have about 60 .. ' . . ' '· . ' . ' · . .' . 

different ag~cie,s an~ J>I:O~ that are .. 11K,m1bers. of 1;heit.network. · The . · 
'; '• ' . . 

n,uun office is located in Jasper, Texas. They have an office at the Sabine 

County .H~pital ~d ~e,ther~ l day~ week on .Mondays., See attached . 
. ' . . . . .· . ' . . 

r.nmes. . ~~.r.~: ; . . 

' . ~ .. . 



Judge Leath told Ms. Wilson that the agenda item is not worded so 

that the Court can take action today. We will have this on our next regular 

agenda and will take action at that time . 

. Agendaitel:n ~~ & Take Action on.Tri-County~ 
' . . . . .. .. ~ 

Action 

.· ~ discu5'iODt lti:dge.~ moved 19-appoint .~oner Clark 

~o -~ Tri-0,unty ~ty ~~ Board. Conunjsmoµer Smith 

seconded. All voted for. MObOn carried . . · 
. ,..._.' ,. . . . .. . - . ·. . . 

Courtrece~ .•. the euhlic _Hearing 9:00 a.m. 

Agenda item: .. Acceptance. of Roa_ds for ~ounty Maintenance in 

Brookhaven Subdivision . . ~ . . . 

. . .~ and Jem. Harbert and Robert~- Byars .are in Comt. for the public 

heariq.' 

. ~- Harbel:t, develc,per. of Brookhaven Subdivision, stated.at the last 
... . . . . . . . 

regular Court sessioq. that.bis intention is to dedicate the roads inside the 
! .- ' ' . -- •• 

~on to the County for County maintenance. 

Mr. _BY8l'$ told the Ce>~_.,_~ was in~ until he talked 

with Co.mmissi~ S~ .. He said if the roads are improved and 

maintained 1-way that Commissioner Smith told him, he bas no objections . 
• < • • • • • • • • • • 

~sioner Smith said.he wants it understood that if improvements 

were to be done to the.~ road, th~ the property owners would have to 

pay the ~~ ~~. JDaterial .. The an.iount ofthe ~ .will depend on whether 

green r~ is used: or the. white (Oek. . . . .. 

Mr. Hat:bert ~Mr.Byars bodt said_theybave; no objections. 

~.in regular session of Court under agenda item #7-Discuss & 

Take AdiQn ~:B~ven Subdivision, Commissioner Smith moved to 

accept t1;ie ~ in~.~veit ~-as pub)jc ~.with County. 

maintenance. Commissioner .Clark seconded, All. voted for. Motion 
. ·. . ' . . . 

carried. 

Agenda item #3-Reports 

A report was.~ from the J'reasurer. _ 
Agenda iJe!p ps--~y Accounts and S~es 

A~~and .• es will be approved.for payment at the Court 

meeting on Th~,~ 30, 2004. . . 

secooded~.:::~to~ Ctunnu-.M .. 4 __ 
. - nazv ..._ ·iiii"" 

- - - -
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ATTEST: COUNTY CLERK 

~ @cfJ..wdj! JANICE McDANIEL 
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ETHAN Offices 

ETHAN's main office, located in the City 
of Jasper, is open Monday through Friday, 
8:00 a.m. to 5:00 p.m. The address is: 

JuperCouty 
117 W. Houston Street 
Jasper, Texas 7S9SI 
Main Telephone Number: 409-384-2099 
Fax Number: 409-384-2211 

E1HAN $8teHi1e offices arc now open one 
day per week from 9:00 a.m. until 4:00 
p.m. IS listed below: 

Sabine Couty -Maaday 
Sabine County Hospital, Room 196 
Highway 13, Hemphill, Texas 

Tyler c-ty Tuesday 
Tyler County Hospital, Room106 
1100 W. Bluff St, Woodville, Texas 

Newton Cc,Uty Weclaesday 
Consolidated Healthcare Services, Inc. 
Courthouse Square, Newton, Texas 
(Next dbor to the Law Offices of Ed 
Tracy) -

San Aagllltine Couty Tbanday 
San A~ uaroing Center, Room 31 
806 N. Clark St, San Augustine, Texas 

These offices will serve as a clearinghouse 
for local resources and improve care 
navigation for county residents. All 
services available through the Network's 
main office in Jasper will be accessible 
through the satellite offices. Telephone 
calls to these offices route through the 
Network's main number (409) 384-2099. 

Communities that Care Award 

In August 2003, the Network was 1 of 6 
. recipients in the State of Texas to receive 

the ~mmmuties that Care" Award from 
the Texas Rural Health Association. This 
award recogni7.es community 
organizations that have 1oae that extra 

-mile for its citizaJs by imp1ememiag a 
health care pmject that bas made a 
difference for boda the people and the 
community it.serves. 

Network Meetings 

The ETHAN Netwolt meets monthly on 
the first 'llmnday of each month at l 0:00 
a.m. Everyone is welcoine and 
encouraged to participate in these 
meetings. Guest speakers provide 
information about resources available 
within the Network's service area. 
Meetings arc held in even months at 
Dickerson Memorial Hospital and in odd 
months at·CHRISTUS Jasper Memorial 

' Hospital in Jasper. 

~ Together We Can Acllieve 
The Extraordinary 

ETHAN is a S01(c)3 tax exempt 
organization funded through grants, 

community support and 
private donations. 

East Texas I 
Health Access 
Network 

Serving Jasper, 
Newto11, S~, Tyler 

•tul S-A11g"8tb,e 
Counties 

I 

I 

I 
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WhoWeAre-
The East Texas Health Access Network 
(B11{AN) is a non-profit, multi~unty 
collaborative governed by a Board of 
Directors.· Formed in 1999, in Tyler County 
as a single county initiative, ETHAN's 
service area was expanded in 2001 to 
include Jasper, Newton, Sabine and San 
Augustine counties. 

Through the efforts of Network members, 
which include more than 60 consumers, area 
hospitals, community clinics, public health 
departments, social service agencies, 
educators, city and county officials, faith
based organimioos and other safety net 
providers servina Jasper, Newton, Sabine, 
San Augustine and Tyler counties, the 
Network bas cxperieDced considerable 
success in responding holistically to the 
needs of area residents. 

B'IHAN supports its·members and the 
residents of the counties it serves through its 
many programs and activities. 

Membership in E1llAN is open to all who 
support its mission. 

Mission Statement 
'The mission of the But Texas Health I:' 
Access Network is to promote awareness of ~ 
and increase access to quality of life services 
through collaboration and the creation of an 
integrated service approach." 

Programs & Accomplishments 

In-Semees: Since March 2001, the 
Network bas hosted monthly in-services for 
consumers, providers, agency personnel and 
Network members aimed at identifyina 
resources and increasing access to care. 

lnfonutioa ud Refernl: Since 2001, 
approximately 1,500 referrals have been 
made, resulting in medical and dental care, 
access to prescription medications, 
transportation, home repairs, and other 
services being received by more than 964 
individuals. 

Medical Equipment Louer Pnpam: 
Established in 2001 with a generous 
donation from The Jesse Tree of Galveston, 
this proaram provides uninsured and 
underinsuml individuals with medical 
equipmmt and supplies at DO cost to the 
individual or family. Program inventory 
includes hospital beds, walkers, wheelchairs, 
adult diapers, diabetic testing_ equipment and 
other items. To date 35 individuals have 
been provided with medi~ equipment or 
supplies. 

Com.muity Health Education ud 
Screeam1 Prosnm: Since 2002, through 
the collaborative efforts of Network 
members, health education materials and 
free hypertension, diabetes and cholesterol 
screenings have been made available to 
approximately 4,500 individuals. 

God's Fan Club: Established in 2002, in 
partnership with other community 
agencies, God's Fan Club provides cooling 
equipment to the elderly, homebound or 
the physically disabled that live without the 
means to cool their residences. To date S 
window air conditioning units and 10 box 
fans have been placed in the homes of 
county residents. 

Child Safety Seat Program: Since 2003, 
through a pat~p with the Texas 
Department of Health, Safe Rider Program, 
the Network bas provided child safety seat 
classes and distributed approximately 80 
m:e child safety seats to needy families in 
the Network's service mea. 

RDledCouedlon, Medieatioa 
Assistance Procnm: Established in 2004 
has obtained free prescription medications 
for qualified individuals in the Network's 
service area having an approximate 
wholesale value of $250,000 

For a low monthly processing fee of $1 S.00 
per patient, RxMedConnection helps to link 
those with fixed incomes, low income, no 
health insurance or prescription drug·· 
coverage to pbann~udcal company's 
patient assistance programs. Over 2,500 
medicines are available. The processing time 
to bogin receiving medications is 6 - 8 
weeks. 

Notiee: ~edConnection's monthly fee 
a am inel11de the proceuin1 fee that 
may be charged by loeal pharmacies for 
labeling these preseriptioa medieations. 
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East Texas Health Access Network (ETHAN) 

RxMedConnection Medication Assistance Program Application· Instructions 

P. 0. BQX 974 _* JASPER, TEXAS 75951 * (409) 384-2099 

To be eligible for this program your gross annual household income must not exceed: $26,000 - $28,000 
for a household of two; $16,000 - $19,000 for a household of one. Annual income requirements for 

. Cancer and AIDS patients can go as high as $60,000. Income qualifications may vary among 
pharmaceutical companies. 

Persons interested in on.rolling in this program must be uninsured for prescription drug coverage. 
Prescription chug coverage does not include drug discount cards, which pay less than 50% of the cost of 
the medicine. 

RxMedConnection charaes a S 15 per month processing fee per patient (not medication) for this service. 
This monthly fee a ut Include the proceulnc fee that may be chllJ'I~ by local pharmacies for 
labeling medieations tlaat are received unlabeled. 

To enroll in the hMedCo._.eetion Medication A.uiltance Program follow thae simple steps: 

1. Complete both Part A (Basic Data and Financial Info~on) and Part B (Medical Provider's 
Information, Prescribed~~' and Authorization to Release Patient Information) of the 
attached application form. You need only complete one form for all medications requested. 

2. Mail your completed application form to ElHAN/RxMedConnection with the following: 
• A check or money ordo.r for the first !llOnth processing fee of S 15. On or about the 1st of each 

month you \V,ill ~ive a ~t fQl' St 5 as a reminder ~t the next payment is due. 
Nqte: Neither applications nor reorders will be processed 'IP,ltil payment bas been received. 

• A prescription for each medi~on (brand name only) that you wish to order. Prescriptions must 
· be written for a nincty-dly supply with three refills. Note: Patients are responsible for notifying 
the RxMedConnection program of any changes in their medications: how taken, medication 
strength, new medications and, or discontinued m~catiQns. 

Income verfflcation, whkb lqff hlduJte one or more of the following: 
• Federal Income T~ ~ frQm prior year with all ~ts IF required to file. 

· • Current Yea, Award Letter from Social Security (Call 1-8.00-772-1213 to obtain a copy) 
• Copy of any Retirement or Annuity check received by patient, spouse, or both. · 
• If employed, 3 most current pay stubs or bank statements if direct deposited. 

• Copy of Patle~t'1 Sqdal ~urity and Medicare card. 

3. Your physician's coo~on is required to sign prescription ~sistance applications. RxMed . 
Connection wiU mail your physician the appropru¢e appllc:amp~ forms to sign. Once signed, your 
physicjan returns the appli~ow to ~edConnection for processing. Medications are generally 
received witlun 6- 8 weeks of~ the initial applications. Note: The East Texas Health Access 
Network (E1HAN) cannot gtUF&ntee the shipment c:late of ~~Cip9.ns orde1'Cd through the 
8¥MedCo~cetion M¢icati~ ~~ce Program. P!tj~~ ~ ~nsible for maintaining an 
adequate sw,ply of ~edicatio:ns at all times and at their own expense. 

4. If the pharmaceutical company .,proves your application, yo\ll' medi~tion will be sent directly to 
your physician (so~ J;J.Wlufacturers may ship directly to the patient). N~te: Patients are responsible 
for notifying the RxMedConn.ection Medication Assistance Program when medications are received. 
Failure to provide this information can result in a delay in future· medication shipments. 

Have questions? Not sure if you qualify? Call the network office at (409) 384-2099, our staff is always 
lvlppy to answer your questions. If you are determined to be ineligible to participate in this program you 

will be given a full refund. · INt Q~= JD S? ,, 



East Texas Health Access Network (ETHAN) 
RxMedConnection Medication Assistance Program Application 

Instructions: Date of Appllcatlon: --------
1. Complete Parts A and B. Patient and witness must sign the fonn. · 

2. Send ii Initial enrollment fee of $15.00 ·by check or money order. A $15 per month processing fee will be due on the 
1111 day of each month thereafter, by check or money on:ler. . 

3. Send In proof of Income (a bank statement. W2s, pay stubs, Social Security Beneflt Statement, Income Tax Ratum 
with all attachments, etc.). P""' Include proof Qf 1ncpma far ALL adula Mng iJ tbt houlahold, whitbtc applying or 
nm. Your gross annual houuhold Income must not em9ed: $26,000 - $28,000 for a household of two; $18,000 -
$19,000 for a household of one. Annual Income requirementa for Cancer and AIDS patients can go as high as $80,000. 
Income qualifications may vary among pharmaceullcal companies. 

4. Send in a writ1en prescription for a ninety-day supply of each of your medications (brand name only) with three refills. 
5. Mail application, prescriptions, enrollment fee, proof of Income and a copy of your Medicare card (if appllcable) to: 

ETHAN/RxMedConnectlon 
P.O. Box974 

Jasper, Texas 75951 

Part A • Patl,ot lnfonnatlon; 
Name: (F'nt) ___________ _ 

Mailing Address: __________ _ 

Social Security Number: _______ _ 

An Armed Se,vjces Veteran? Yes __ No ___ 

Married:_ Single:_ Widow:_ Divorced:_ 

Note: If you have prescription insurance coverage that pays 50% 
or men of the cost of medicatlons you MAY NOT quaDfy for this 
p~ram. Example: VA Benefits. Private Insurance. 

(last) _____________ _ 

Physical Address:-----------

U.S. Citizen? Yes_ No_ Sex M _ F __ 

Date of Birth: ____________ _ 

How many people In the household? ______ _ 

If married, Spouse's Name and Social Security Number: -----------------
Day Phone: ____________ _ Night Phone: ___________ _ 

Contact parson:___________ Relationship: ____________ _ 

Sourcn of Income Yours Spouu I A..,.. Yours Spouse 
Wages $ S ___ I Chacking Account $ ___ _ $ ___ _ 

Child support $ S ____ I savings Account $ ___ _ $ ___ _ 

Public Assistance $ S ____ I Real Estate s _____ _ $ ___ _ 

Social Security $ S ____ I Total ·---- $ ___ _ 

SupplementalSS $___ $ ___ _ I ExDtwl Yours Spouse 
Unemployment S _____ $ ___ _ I Medical Coats S _____ _ $ ___ _ 

D1sab111ty s ___ s ___ _ I Dental Costs $ ___ _ $ ___ _ 

Retirement S ___ $ ___ _ I Vision Costa s ___ _ $ ___ _ 

Dividends $ __ _ $ ___ _ I Prescription Costs $ ----
$ ___ _ 

Other $ _____ _ $ ___ _ 

' 

Health Ins. Costs including Medicare 
Premiums s _·___ S ___ _ 

Total $ _____ _ 

Preecriptlon eoy,raae 
Any Prescription Coverage? 

·----
Yes_No_ 

I Total $____ S ___ _ 

Medical IMurance IJlfi l1. Q Ja 9 ,w 
I Insurance Company Name: ________ _ 

If you have any prescription insurance coverage of I Phone Number: --------------

1
---:···---r-· 

I II, 
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- - - -
ANY kind other ~n discount drug cards (including Policy Number:------------
Medicaid or Veteran Benefits) you WILL NOT qualify. I Do you have Medicare? Yes No 
Have you ever applied for free prescription medicines I Do you have Medicaid? Yes No 

through any other program? Yes_ No_ I Have you been denied for Medlqild Yes No 
If yes, Indicate name of program and last time I If yes, please send a ~PY denial letter (required by the 
medication was received?________ I the pharmaceutical companies). 

Otb•c Information 
Do you have drug allergies? Yes_ No-'. If so, pl-,e Hst ________________ _ 
What medical conditions are you being treated for? ___________________ _ 

Part B -HglthcaN PfOJ(ldt(• Information; 
Last Name: First Name: _____________ Ml: ___ _ 
Streat Address: ____________________________ _ 

City: State: ______ Zip Code:--------

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

. Drug NaN 

I If you have more than one physician, please uu a separate sheet for each phyak:ian. Lilt the physician's information 
and the medications that ha/she prescriues. Include the drug name, strength and how taken for each medication. 

The RxMedCQnnectlon Mldk:atlon Assistance Program of the Eut Texas Health ~ NetwQrk panq>ataa in Pl& 
patient asalst8nce ~ of varloul ~ manufacture,... ii.e programa offer med~ to loW-lncome 
parsons and persona without ~ cc,verage who meat certain criteria. Th~ m1r1~rer1 often n,qulra personal, 
diagnostic and financial Information • pert 9f the application process. ET~ req"'98ts your 11grlftura on the application 
~ accesa and ~ the manufactl,lre"8 the required medical/financial Information and to sign any and all applJcatlon 
forms as your agent. 

By signing this form, you authortia ETHAN, Its staff or agents to act as your agent and to 1lgn 11ny and .U fonns and 
applleatlona on your behalf. You alto authorize ETHAN. Ill staff or ageJlta to ~ and ......_ any ~nal. diagnostic 
and financial lnformatlQn raquNted u.t reletel to the manufaeture(s application pfOCfM fQr Pbarmac:eutlcal IAiltance 
programs. 8y signing this~. you -~Qrize ~.Ha-« ()I'= to ,iqn !lny 8'19 ~H HIPM.f9rros'on your 
behalf. You also attaet that the lnforma11on you have prov~ed ii true and . I. 

i : ! ~ 7' 

Patient or Legal Rep,..~tlve Signature: Printed Name: Date: 

Signature of Witness: Printed Name: Date: 

w.G{l,.PO /0 • 



I 
HELP Health Equipment I 5 I Cumulative Total I $660.00 
Loaner Program; includes 
hospital beds, wheelchairs, 
walkers, shower chairs, etc. 
which are loaned to individuals • I at no cost. 
Health Related Suppll•: 13 Cumulative Total - $996.89 

i 
includes diabetic test strips, 
diabetic testing equipment and 
supplies, adult diapers, 
nutritional supplements, etc. 
provided to individuals at no 
cost. 
Primary Health Care Referral• 5 Annual National Average per I $12,800.00 
- Uninsured lndMduals are Individual for Non-Diabetic 
provided referral for enrollment Health Care Spending 

I in existing programs providing $2,560.00 
primary care services at no cost 
or reduce cost. 
Prescription Assistance - 34 Average Wholesale Price $64,644.13 
RxMedConnection provides 
assistance obtaining free I I Average Retail Cost 
medication through $87,269.58 
pharmaceutical manufacturer's -patient assistance programs. 

r $15 per month processing fee 
charaed. 

I 
;--

1 
I--
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Health Screenings - Provides 
cholesterol, blood sugar, blood 
pressure and oxygen saturation 
screenings at no charge to 
individuals to identify persons at 
risk for chronic disease. 
Dental Screenings, Education 
and free Dental Products are 

rovided to school age children. 
Diabetes Education Classes -
provided to individuals with 
diabetes 
,God's Fan Club - provides 
medically necessary cooling 
equipment to the elderly and 

,,, 1 disabled at no cost to them with 
a prescription from their 
hvsician. 

Car Safety Seat Program - In 
partnership with TOH, safety 
classes and free car safety 
seats are provided to families 
who need them at no charge. 

66 

91 

9 

7 

Average cost $5.00 per 
person for test strips and 
supplies not including labor. 

$10.00 per child, 

66 hours @ $65 per hour 

Cumulative Total 

7 car seats @ $65 each 

Total Dollar Value of Services Provided to 
230 Residents of Sabine 

I 
2 

$910.00 

$4,2~.oo 

$ 

I' 
$455.00 

$d5,'08$.0,2 

~ 
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FEES COLLECTED IN NOVEMBER. 2004 

JEFF COX, JUSTICE OF THE PEACE, 
PRECINCT #1, PLACE #1 

STEVE MILLER. JUSTICE OF THE PEACE 
PRECINCT 12, PLACE #1 

TANYA WALKER, DISTRICT CLERK 

JANICE MCDANIEL, COUNTY CLERK 

ll 

- - -

1,227.08 

1,822.35 

4,922.30 

8,465.01 

-
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FINANQAL REPORT 
December 29, 2004 

FUND BALANCE RECEIPTS DISBURSEMENTS BALANCE 
11/19/04 12/29/04 

GENERAL 877,324.34 365,411.25 323,641.12 919,094.47 

COMPENSATION TO 
VICTIMS OF CRIME 10.00 0.00 0.00 10.00 

ARREST FEES 741.01 385.30 0.00 1, '126.31 

CIVIL LEGAL SERVICES INDIGENT 69.00 74.00 3.45 139.55 

TIME PAYMENT 316.75 160.00 0.00 476.75 

CHILD SAFETY SEAT VIOLATIONS 116.50 0.00 0.00 '116.50 

BAIL BONO FEE 144.00 75.00 9.00 210.00 

STATE TRAFFIC FEE 738.67 1,166.77 36.93 1,868.51 

LICENSE AND WEIGHT FINES 183.50 0.00 0.00 183.50 

DISTRICT CLERK STATE FEES 986.00 675.05 0.00 1,661.05 

CCC 01/01/04 FORWARD 2,192.73 2,520.35 219.27 4.493.81 

CCC 09/01/01 THRU 12/31/03 378.16 153.00 37.81 493.35 

CCC 08/31/99 THAU 08/31/01 64.25 0.00 6.42 57.83 

CCC 09/01/97 THAU 08/30/99 28.00 181.00 2.80 206.20 

CCC 09/01/95 THAU 09/01197 0.00 0.00 0.00 0.00 

CCC 09/01/91 THAU 08/31/95 0.00 0.00 0.00 0.00 

EMS TRAUMA FUND 100.00 166.50 10.00 256.50 

DNA TESTING 0.00 0.00 0.00 0.00 

FAILURE TO APPEAR 193.56 20.00 0.00 213.56 

OMNI FEE 64.06 6.00 12.00 58.06 

RECORD MANAGEMENT FEE 31,200.68 232.00 0.00 31,432.68 

COURTHOUSE SECURITY 36,321.19 473.18 0.00 36,794.37 

LIBRARY 15,779.18 470.00 365.00 15,884.18 

JUSTICE COURT TECH FUND 874.88 176.23 0.00 1.051.11 

BALANCE AS OF 12/29/04 -..Q,~ " \ '4- 1,015,828.29 
. -

l 1; ~ I j .. 



FINANCIAL REPORT 
December 29, 2004 

FUND BALANCE RECEIPTS DISBURSEMENTS BALANCE 
11/19/04 12129/04 

ROAD & BRIDGE #1 209,671.49 4,338.11 24,192.36 189,817.24 

ROAD & BRIDGE #2 230,582.50 4,129.12 24,668.97 210,042.65 

ROAD & BRIDGE 13 171,357.60 3,973.09 29,323.24 146,007.45 

ROAD & BRIDGE 14 166,905.15 4,942.46 23,496.86 148,350.75 

ROAD & BRIDGE SPECIAL #1 5,113.33 0.00 102.71 5,010.62 

ROAD & BRIDGE SPECIAL #2 3,378.74 0.00 1,489.27 1,889.47 

BALANCE AS OF 12/29/04 701,118.18 

- - - -



-

FUND 

RECORD RETENTIONS 

HOTEL/MOTEL TAX 

SABINE COUNTY WATER 
SYSTEM IMPROVEMENTS 

SABINE COUNTY EMS 

SABINE COUNTY FIRST 
TIME WATER SERVICE 

SABINE COUNTY FSM 
SPECIAL PROJECTS 

DISTRICT CLERK . 
SPECIAL REVENUE 

SABINE COUNTY CONVENTION 
AND VISITORS BUREAU 

SABINE COUNTY CONVENTION 
CENTER BUILDING FUND 

SABINE COUNTY CLERK 
RECORDS ARCHIVE FEe 

SABINE COUNTY WATER 
SYSTEM IMPROV. #722941 

-11 I . r,; r ---· 

-
FINANCIAL REPORT 
0ecen,ber29,2004 

BALANCE 
11/19/04 

39,073.38 

75,680.08 

0.00 

9,899.14 

0.00 

91,055.90 

2,619.98 

11,564.50 

132,811.78 

11,897.47 

0.00 

RECEIPTS 

1,183.49 

1,053.79 

0.00 

0.00 

0.00 

0.00 

107.93 

0.00 

272.16 

958.18 

11,186.00 

-

DISBURSEMENTS 

2,250.36 

0.00 

0.00 

0.00 

0.00 

3,750.00 

0.00 

4,345.65 

0.00 

0.00 

11,186.00 

-

BALANCE 
12/29/04 

38,006.51 

76,733.87 

0.00 

9,899.14 

0.00 

87,305.90 

2,727.91 

7,218.85 

133,083.94 

12,855.65 

0.00 



Public Notice 

A public hearing is scheduled for December 21'1 at 9:00 a.m. in the Commissioners' 
Courtroom concerning the acceptance of roads inside Brooke Haven Subdivision u 
public roads with County JDIDIU!IIIJD. Anyone wishing to speak on this subject should 
complete a public participation form before 9:00 a.m. on December 2-,. and present it to 
the County Clerk. 

Janice McDaniel 
Sabine County Clerk 
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We tbe undeniped, are tbe owners of Lota 1 and 2 in tbe Broobbaven 
Subdivision. Sabine County. Tma. would lib for Sabine County to take 
ow.r Brooke Lane. This would make Brooke Lane a county road dllt Sabine 
County wiD maie4ein We undeuand that the owners in Broobhlwm 
Subcliviliml wil -1 to do some impro\JMeDII to Brooke Lane Wore 
Sabine County will tab it over. 

-

~ew.V 
~bAM~ 

Date 

·1 ,--- li-·l ~II 

10- II- of 
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~~ 
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We the UDdcniped, are the owners of Lot 3~in the Brookebavm 
Subdiviaioa, Sabine County, Trm, would lib for County to tab ow.r 
Brooke Lane. Makina Brooke Lane. county road that Sabine County 
will maintain We undalbmd that the owners in Broobbawn Subdivision 
will need to do ICJIDe DllpiOWIIWD to Brooke Lane hebe Sabine County 
will tab it ow.r. 

11.::t~L~ 
&>U01, fko { ~ 
Leaia Ann JanSHDS 

0/«/ot} 
Date 

~ .. 12 .. -~ 
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We the undeniped, are the owners of Lot 4 in the Broobbaven 
Subdiviaioa, Sa1,ine County. Tew, would lib for County to take over 
Brooke Lane. Making Broob Lane a couaty road that Sabjne County 
will maintain. We undcnand that the owners in Bn)okebaWll Subdivision 
will need to clo .._ implowmmt1 to Brooke Lane before Sabine County 
will fake it OWi'. 

Date 

I l IT I UI 



We the undrnipecl, are the owmn of Lot 8 in the Broobhaven 
Subdmsiml. Sabine County, Trm, would like for Sabine County to take 
owr Brooke Lane. This would make Brooke Lane a eoumy road that Sabine 
County will mai1111io We undtlltaud that the owners in Broobhaven 
SubdMsion will need to do some impmwn•••s to Brooke Lane before 
Sabine County will take it over. 

; I 

Date 

I - I I l r UI -- - ---
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- - -

We the uadeniped, are the owners ofl..ot 9 in the Brookebaven 
Subdmsion. Slb;ae County, Tew, would like for Sabine County to take 
owr Brooke Lane. This would mike Brooke Lane a county !Old dllt Sabine 
County wiB wimaio We wdallalld that the owners in Broobhawn 
SubdiYision will wcl to do IOIDI improwments to Brooke Lane before 
Sabine County will 11ke it over. 

Date 

-

·---~---~-l ·-·1 --·· 11 ·1 fil I 



We the undeniped. are the ownen of Lot 10 in the Brookehaw:n 
Subdivision, Sabiae Coonty, Trm, would like for Sabine County to tab 
owr Bmob Lane. This would make Bloob LIile a oounly road that Sabine 
County will wi• .. eiet We undenlad that the ownen in Brookehaw:n 
Subdivision will wd to do 80IDe mlplMGuellll to Bmoke Lane before 
Sabine County will 1ake it OWi'. 

Date/ 7 
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