STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
DIVISION OF EXECUTIVE BUDGET AND FINANCE
DOA-2778 (R08/2010)

STATE CONTROLLER'S OFFICE-CMO
101 E, WILSON STREET, 5th FL

MUNICIPAL COURT MONTHLY FINANCIAL

POBOX 7932

MADISON, WI 53707-7932

(608) 267-0324

REPORT
County Name County Code # Report for Month/Year
Milwaukee R 40 S e Maa  O! L/
Municipal Name Municipal Code # Telephone # q!
West Allis Municipal Court 292 St BOD-FOIO
, Total Amount Share to be retained Share to be sent Share to be sent
L. MUNICIPAL COURT OFFICIAL Collected by Municipality to County to State
1. Forfeitures for Municipal Ordinance Violations
(Except for Municipal Ordinances in $ 67,070.05 | * $ 67,070.05 $ $
Conformity with Ch 348,Stats.)
2. Municipal Court Costs
(Chapter 814, Subchapter II, s, 814.65, Stats.). $ 15,614.54 $ 13,275.54 $ $ 2,339.00
3. Penalty Surcharges . v '
(s. 7y57.05, sfts.) $ 1499176 | 8 $ $ 1499176 .
4. County Jail Surcharges
(s. 302.46(1)(a), Stats.) $ 4,670.18 | § $ 4,670.18 $
5. Driver Improvement Surcharges
(5. 346655, Stasy 5 8%0L00| 3 S 47440 | S 411660
6. Crime Lab and Drug Enforcement Surcharges
(s. 165.755(4), Stats,) $ 6,057.58 | § $ $ 6,057.58
7. Domestic Abuse Surcharges
(s. 973.055(2)(b), Stats.) $ 00 8 $ $ 00
8. Truck Weight Restrictions
(Municipal Ordinanices in Conformity with $ .00 $ .00 $ $ 00
Ch. 348, Stats., s. 66,12(3)(c))
9. Ignition Interlock Device Surcharge
(s. 343.301(5) s, 343.301(1)) $ 650.00 | § $ 650.00 $
10. Adjustments
(Attach Explanation) $ 00 $ 00 $ .00 $ 00
11. Totals Pay This Amount
3 117,955.11 $ 80,345.59 3 10,104.58 $ 27,504.94

II. CERTIFICATION OF MUNICIPAL COURT OFFICIAL

I herebécertify that this report reflects all actions requiring forfeitures,‘ ourt
y . VY
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III. TREASURER'S CERTIFICATION

sts and gurcharges collected during the month designated.

%/‘ Date: (t- 5'”/‘?/
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/

Ihereby certify that the above amo% dug the state has been received. After so certifying, a copy of this report
will be returned to the signer of’ﬂ}'s report as a receipt, and the stated amount will be remitted to the Department of

R R R . s
Administration with this ﬁrt.

Treasurer;
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In the event the Department of Administration has fuestions about this report and payment, who should we contact?
Name: Tel?phone # Email Address
Ann Drosen , Y1 _203-5030 adrosen@westalliswi.gov




