MUNIUIPAL LUOUKLI MUNIHLY FINANUIAL KLFUKI

(bUS) 201-7 74y

County Name County Code Number Report for Month/Year
Milwaukee 40 September. 2021
Municipal Name Municipal Code Number Telephone Number
West Allis Municipal Court 292 414-302-8181
I. MUNICIPAL COURT OFFICIAL Total Amount Share to be retained Share to be sent Share to be sent
Collected by Municipality to County to State
1. Forfeitures for Municipal Ordinance Violations
(Except for Municipal Ordinances in $ 30,77029 $ 50,770.29
( onrormm with Ch 348 Stats.)
Adjustment (if applicable) $ -20.00 $ -20.00
2. Municipal Court Costs i .
 (Chapter 814, Subchapter 11, . 814.65. Stats) $ 15,739.86 | $ 13,702.51
Adjustment (if applicable) $ -38.00 -33.00 $ -5.00
3. Penalty Surcharges . on <
(s. 757.05, Stats.) $ 11,150.04 11,150.04
Adjustment (if applicable) $ -5.20 -5.20
4. County Jail Surcharges : 1170 < =
(s, 302.46(1)(a). Stats) 3 A2
Adju:lmcm (if applxcdbl ) $ $ -10.00
5. Driver Improvement Surcharges ' _ .
Kt 340 633 Stats. ) $ 6.378.47 $ 3.025.63 g 3.352.84
Adjustment (lfapphuibk) $ .00 .00 $ .00
6. Crime Lab and Drug Enforcement Surcharges ' o B . o
- l(n 3(4) Smtx ) $ 5.324.59 § $ 5.324.59
deummm (xfapp icable) $ -13.00 $ -13.00
7. Domestic Abuse Surcharges .
(5. 973.055(2)(b). Stats.) 3 00 § $ 00
Ad]us[muu (lfdpp icable) $ .00 $ .00
8. Truck Weight Restrictions S ) )
(Municipal Ordinances in Conformity with 8 $ 00
Ch. 348. Stats.. s. 66. ]’(3)(»))
\d|u<tmuu (if dpph\,dblt) $ .00 $ .00 $ .00
9. Ignition Interlock Device Surcharge > »
(s. 343.301(5). Stats.) $
Adjustment (if applicable) S
10. GPS Tracking Surcharge (for violations of $ 5
ordinances conforming to s. 813.12 or 00
.5.813,125, Stats.) I S e I
Adummgm (if apphmhlg) $ $ .00
11. Safe Ride Program ) =
(s. 85.55. Stats.) $ 700.00 | $ 700.00
\d]u;lmcnl (1fdpp]1(:dblt) $ .00 $ .00
12. Totals Pay This Amount
$ 94.4560.59 $ 64.419.80 $ 7.495.17 S 22.541.62

Continue onto the next page.



FIVIVIVIFAL CUURE IMIUINIOILT FUVAIYUIAL RES UNE (DUS) 201-7 /4

II. CERTIFICATION OF MUNICIPAL COURT OFFICIAL
I hereby certify that this report reflects all actions req»ﬂsztg/forfeitures, court costs and surcharges collected during the month designated.
£,
%4

Name: *f 'g.d _g! 1\1\ HSA Jq A 4| Signature: / % %MMV,J Date: / O/ 5—, l//

I1I. TREASURER'S CERTIFICATION
I hereby certify that the above amount due the state has been received. After so ¢értifying, 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

7

Administration with this report. -

Treasurer: CD( .\szurﬁd bate: ‘O 3 \9 = a )

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

Name: Telephone # Email Address

Ann Drosen 414-302-8181 adrosen@westalliswi.gov




