State Controller's Office-CMO

State of Wisconsin 101 E. Wilson Street, 5th Fi

Department of Administration

. . . PO Box 7932
gg:fZgl)’;;cu(R}l(;’;/gggg)Ct Fad Finence el Madison, WI 53707-7932
MUNICIPAL COURT MONTHLY FINANCIAL REPORT (608) 267-7984
County Name County Code # Report for Month/Yem:
Milwaukee : 40 - Fan. 2013
Municipal Name Municipal Code # Telephone # s
West Allis Municipal Court | 292 of juf- DR -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 $ 70,266.43 $ 70,266.43 $ $
Conformity with Ch 348,Stats.)
2. Municipal Court Costs
(Chapter 814, Subchapter IL 5. 814.65, Stats.) $ 16313.00 | § 13353.70 | § $ 295930
4, County Jail Surcharges :
(s. 302.46(1)(a), Stats.) $ 5,918.40 $ $ ‘ 5,918.40 3
5 Drgegi’;l‘érs‘;v°§t‘:;t)sur°harg°s $ 742139 | $ | § 454187 | 8 2,879.52
6. Crime Lab and Drug Enfi t Surch : ‘ . :
rzx;mcl ; ;1'72.2(4) réxtga tsr; orcement Surcharges $ 7,676.00 $ $ $ 7,676.00
7. Domestic Abuse Surcharges :
(s. 973.055(2)(b), Stats.) $ 001 8 $ $ 00
8. Truck Weight Restrictions ‘
(Municipal Ordinances in Conformity with $ .00 $ .00 $ $ .00
Ch. 348, Stats., s. 66.12(3)(c))
9. Ignition Interlock Device Surcharge ‘
(s. 343.301(5) 5.343.301(1)) $ 53500 § $ 53500 | 8
10. Adjustments - |
(Attach Explanation) $ 00 3 0 |8 0 |8 00
11. Totals Pay This Amount
¥ 124,386.10 $ 83,620.13 ‘ b 10,995.27 $ 29,770.70

II. CERTIFICATION OF MUNICIPAL COURT OFFICIAL
I hereby certify that this report reflects all actions requiring forfeitures, court costs and surcharges collected during the month designated.

2/ T ANST p
Name: Paul M Murphy Signature: f?////‘/ﬁ/ 724///'&7/4/&&& 2{/"’5/;_5

III. TREASURER'S CERTIFICATION

I hereby certify that the above amount due the state has been received. After so certifying, a copy of this report
will be returned to the signer of this report as a receipt, and the stated amount will be remitted to the Department of

Administration with this report,.y - =y
R ol R Y"’ C/Z/’ g - / '/
Treasurer: L e A A Lo Date: 2SS D
vz P YA

In the event the Department of Administration has questions about this report and payment, who should we contact?

Name: Telephone # Email Address
Ann Drosen : Y- 209- =0 30 adrosen@uwestalliswi.gov




