
THE STATE OF WYOMING 

) ss 

COUNTY OF WYOMING 

I hereby certify that the attached is a true and correct statement of the earnings of my office, or 
monies collected by me as such officer during June and that the same has been paid into the County 
Treasury, W.S. 18-3-814. 

/j� ,t � 
Debra K. Lee 

Laramie County Clerk 

� 
Sworn to before me and subscribed in my presence thisL day of � 1 , 2024. 

My commission expires 

Deputy Cow�rk 



101-0-0000-361201

101-0-0000-361202

101-0-0000-361203

101-0-0000-361204

101-0-0000-361213

101-0-0000-361251

601-0-0000-202045

601-0-0000-202045

601-0-0000-202045

601-0-0000-202045

601-0-0000-202045

101-0-0000-361213

101-0-0000-361212

101 �0-0000-361290 

Cert of Title 

ucc 

Misc. 

Election Fees 

VIN Bums 

VIN CPD 

VIN G&F 

"""��.,-..-,-� ,-�" ,� 

Transfer to Treasurer 

260.00 

3,180.00 

&0.00 

500.00 

108,443.74 



Misc Receipt Nbr: 92314 

Received from/Description: 
LARAMIE COUNTY CLERK 

Entered by: kellye 

Pa nientT e ,Doc#· 

CHECK 2179 

•.•• TAMMY t;IJEISCH .• ··• 

•••• LARJ:\MIE. COUNTY-Trea�ufer ... 
··•· MISCELLANEOUS\RE�EIPT:

*** REPRINTED RECEIPT *** 

Trans Date: 

On Account Of: 
LARAMIE COUNTY CLERK 
FEES JUNE 2024 
CK#2179 

07/03/2024 

Batch: 20240703-000253 Amount: 108,443.74 

Amount 

LARAMIE COUNTY CLERK 108,443.74 

TOTAL: 108,443.74 



LARAMIE COUNTY SHERIFF'S DEPARTMENT 
Monthly Statement 

Statement of thf earnings of Brian Kozak as Sheriff within and for the County of Laramie, State of 
Wyoming, for t�e month ending June 30, 2024 and reported to the Board of County Commissioners for 
said County, ar d to the State Examiner, Cheyenne, Wyoming. 

Description 

Reimburseme 1t fees: City of Bums patrol reimbursement 
($1527.50); WY L vestock Bd reimbursement per MOU ($632.50;) 
IC Solutions,., ., • - '.. V , ,._ 

Civil Process =ees 

Records Checks/Photocopying/Notary/Fingerprinting 
Inmate Housin r 

Bureau of Prisons 
Cheyenne , 1olice Department 
Departmen of Corrections 
U.S. Marshlf/ 
/mmigratior & Naturalization Service: 

WAFS 
Other Detentio, Fees: 

Total 1nm ,te Housing 
Inmate Postag 1 
Inmate Photoc )pying: 
Inmate Legal� upplies 
Inmate Medica Co-Pay 
Inmate Notaries 
Restitution: 
Extradition: 
Other Detentio, Fees: property damaoe 

Total 1nm ate/Incidental Fees 
Su ototal Adult Detention Center 

JUVENILE IN �ATE HOUSING 
Chevenne Polii:e Deoartment 

Bank Deposit 
Amount 

$2,160.00 
,. 

$2,139.00 

$37,440.00 
$ 15,885.00 

$53,325.00 

$ 0.78 

$ 906.94 
$ 20.90 

$50.00 
$0.00 
$0.16 

$ 978.78 
$ 54,303.78 

0.00 

ACH 
Paid to Deposit to 

Treasurer Treasurer 

;;;$QJJl) cc'''. • �-: 

$4,663.00 ., 

$ -
$ -

$ -

$ -

Deoartment of Family Services- AC D $45,240.00 
Albanv Countvl 
Goshen Countw 
Platte Countvl 
Total Juvenil. Housing 

CRISIS SHELTER - #4556678 

Sut otal Juvenile Detention Center 
TQTAL of DETENTION DEPOSIT 

Total Records & Detention Deposit 
TOT AL DEPOSIT to TREASURER 

TOT ,L SHERIFF'S DEPARTMENT EARNINGS 

Concealed W�apons Account 
Previous Mon 'h's Concealed Weapons Balance 
Concealed W

i

apons Deposits to County Treasurer 
PO For Finge printing June 2024 

Concealed Weapons Account Balance 
Fingerprinting Revenue retained in Concealed Weapons 
Account for m, nth of June 2024. 

SEX OFFEN 
1
ER REGISTRATION FEES 

Sex Offender peposits to CountyTreasurer 
Sex Offender Pls to DCI for June 2024 

STATE OF WYOMING, 
ss 

$ 

585.00 

4 290.00 
4,875.00 

$46,020.00 

4,875.00 
59,178.78 

$63,477.78 
$114,160.78 

$48,657.75 
+ $400.00 

$0.00 
$49,057.75 

$660.00 

previous balance $29,067. 75 
$712.50 
$615.00 

account balance $30,395.25 

$ 45,240.00 

$222,878.56 

COUNTY OF RAMIE 

I hereby 
�

ertify that the above is a true and correct statement of the earnings of my office, or of monies collected by 
m as such offi ,er during lhe month above mentioned, and that the same has been paid into the County Treasury. 

I 

dayofAMB£1A SHROYER

NOTARY PUBLIC 
STATE OF WYOMING 

COMMISSION 10: 163984 
MY COMMISSION EXPIRES: APA 11, 2030 



MONTHLY STATEMENT 
June 2024 

Statement of the earnings or collections of FINES AND FEES as CLERK OF 
DISTRICT COURT within and for the County of Laramie, State!ofWyoming, for 

the month ending June 2024 and reported to the Board of County Commissioners 
of Said County, and to the State Examiner, Cheyenne, Wyoming. 

CLERK OF DISTRICT COURT 

Abatement Fees 
Bond Forfeiture 
CC Lien Filing Fee 
Civil Fines 
Contempt of Court 
Copy Fees 
Criminal Fines 
District Court Long Account 
Expunge Record Filing Fee 
False/Frivolous Claims 
Fax Send/Receive Fees 
Fee Reimbursement CA 
Filing Fees 
Inventory & Appraisal Fee 
IV-D Administration Costs
Jury Demand - 12 Persons
Jury Demand - 6 Persons
Mailing Fees
Pro Se Packet Mailing Fees
Processing Fees
Records Check Fees
Reopen Filing Fees

Total 

THE STATE OF WYOMING, 
COUNTY OF LARAMIE 

$ 
$ 
$ 
$ 
$ 
$ 405.50 
$ 
$ 
$ 300.00 
$ 
$ 447.00 
$ 11,720.00 
$ 4,385.00 
$ 
$ 
$ 150.00 
$ 50.00 
$ 15.00 
$ 
$ 
$ 2,560.00 
$ 

$ 20,032.50 

I hereby certify that the above is a true and correct statement of the earnings of 
my office, or of moneys collected by me as such officer during the m , nth above 
mentioned, and that the same has been by me paid into the County yeasury. 

(SEAL) 

Diane Sanchez 
I 

Sworn to before me and subscribed in my presbnce this day of , 2024. 
My commission expires January 2027. I 

--- --+-------

(Notary Public - Cpunty Clerk) 
i 



Laramie County Shooting Sports Complex 

Monthly Statement 

Statement of Earnings for the Laramie County Shooting Sports Complex within and for the 

County of Laramie, State of Wyoming, for the operating month of June. 2024 and reported to the 

Laramie County Treasurer, State of Wyoming. Keith P. Tast, Manager. 

Description Amount 

Commission (NRA Recruiter) 

Donations 

Other Income / Brass 

Taxable Inventory Sales 

Sales Tax on Inventory Sales 

Non-Taxable Sales (courses, snack food, etc.) 

Membership & Hourly (non-taxable) 

Initiation Fees (non-taxable) 

Cash Drawer Over/Short 

Coupons (lane use pass) 

Gift Certificate (Redeemed) 

Total 

0 

0 

82.48 

2878.61 

173.18 

0 

12180.00 

0 

-7.06

-10.00

-250.00

15047.21 



W-�•%�, 

_ij,,
"' 

... � 

l \ -�
iiU • 

,� v: , ,�# 

FMS/GL Totals 

Tran Code 

ACCESS PERMIT FEE 
BUILDING INSPECTIONS 

BUILDING PERMITS & PLAN REVIEW 
COMMUNITY FACILITY FEES 
DEVELOPMENT APPLICATIONS 
ENVIROMENTAL HEALTH 
OSOW PERMIT FEE 
PUBLIC SAFETY 
ROW/ROAD CONSTRUCTION PERMIT 
FEE 
UTILITY PERMIT FEE 

Payment Type Summary 

CASH CHECK 

$464.00 $22,721.58 

Financial Reports by Receipt Date Range 

(Excluding Cancelled Receipts) 

Receipts dated 06/01/2024 through 06/30/2024 

Summary Reports 

FMS/GL Total 

21200000 / 322602 $1,600.00 

23500000 / 361353 $150.00 

23500000 I 322750 $93,731.86 
10100000 / 322200 $1,980.00 
23500000 I 322700 $7,090.53 
61300000 I 363110 $630.00 
21200000 / 322600 $1,956.31 
10100000 / 322250 $2,000.00 
21200000 I 322601 $1,375.00 

21200000 / 361353 $200.00 
$110,713.70 

CREDIT CARD Total 

$87,528.12 $110,713.70

Page 1 of 52 

Report run on: 07/02/2024 09:26 AM 



MONTHLY STATEMENT 

Stalernen! of !he earnings or collections of Laran,ie Coun!y Circui! Courl as fines within 011d 
for the County of Laramie, Stale of Wyoming, for the mon!h ending .::rUA'\.Q__ 
20.2�£_, and reported to the Board of Coun!y Commissioner·s of said County, and to the Stale 
Examiner, Cheyenne, Wyoming. 

COUNTY CLERK 

CLERK OF DISTRICT COURT 

CIRCUIT COURT 

SHERIFF 

ENGINEER 

THE STATE OF WYOMING 

COUNTY OF LARAMIE 

Recording Fees 

Marriage Licenses 

Financing Statements 

Certificates of Title 

Miscellaneous Receipts: 

Copies 

Lien Search 

Permits 

Credit Bureau & Others 

TOTAL RECEIPTS 

Civil Fees 

Probate Fees 

Criminal Fines 
Criminal Fees & Costs 

Misc. Fees, U.R. 

Misc. Fees, P.D. 

TOTAL FEES 

Fines 

Fees 

TOTAL FEES 

Fees 

Fees 

----------- ·

I hereby certify that the above is a true and correct statement of the earnings of my office, o r  o f  the 

moneys collected by me as such officer during the month above mentioned and that the same has 

been paid into the County Treasury. 

� � 
(Sign name here) 



Laramie County DUI Court 

Monthly Statement for the Month of , J (.,,l.fl_,(_. 

The following statement of earnings or collections of Kurt A. Zunker as the Coordinator of 
the Laramie County DUI Court program. Funds collected as of the month stated above and 
reported to the Board of the Laramie County Commissioners of said County, and to the State 
Examiner, Cheyenne, Wyoming. 

Program Participants Fees: 

Program Reimbursement: 

Miscellaneous: 

THE STATE OF WYOMING 

COUNTY OF LARAMIE 

) 

) ss 

) 

$ ___________ _ 

$ ___________ _ 

I hereby certify that the above is true and correct statement of the earnings of my 

office, or of moneys collected by me as such during the month above mentioned, and that the 

same has been accounted by the County treasury. 

Signature 

SwJr+ to before me and subscribed in my presence this
20 . 

VALERIB G. ROYBAL 

NOTARY PUBLIC 

STATE OF WYOMING 

COMMISSION ID: 165602 

MY COMMISSION EXPIRES: 07/01/2027 



Misc Receipt Nbr: 92272 

Received from/Description: 
LARAMIE COUNTY DUI COURT 

Entered by: cande 

Pavment Tvue . Doc# 

CHECK 312 

CASH 

TAMMY .L. DEISCH 

LA.RAMIE COUNTY Treasurer 

I\/IISCELLANEO.US RECEl�T 

*** ORIGINAL RECEIPT ***
Trans Date: 

On Account Of: 
LARAMIE COUNTY DUI COURT 
JUNE 2024 

Batch: 20240701-000835 Amount: 

07/01/2024 

545.00 

' . Descrintion Amount 

KALA M PATTERSON 50.00 

LARAMIE COUNTY DUI COURT 495.00 

TOTAL: 545.00 



Laramie County Drug Court 

Monthly Statements for the Month of <, ) i.A.,,V\.,L

The following ls the statement of e�rnings or collections of Kurt A. Zunker as the 
Coordinator of the Laramie County Drug Court program. Funds collected u of the 
month stated above and reported to the Board of the Laramie County C,.mmissioners 
of said County, and to the State Examiner, Cbeyenbe Wyoming. 

Program Participant Fees: 

Program Reimbursement: 

Miscellaneous: 

THE STATE OF WYOMING 

COUNTY OF LARAMIE 
) 

)SS 

) 

$ 

$ _________ _ 

$ _________ _ 

I hereby certify that the above is true and correct statement of� earnings of 
my office, or of moneys collected by me as such during the month above mentioned, 
and that the same bas been accounted by the County treasury. 

� \Ci� 
Signatur� 

J_ Swor,ry to before me and subscribed In my presence this d day of Ch O • • 
20�- � 
My commission expires. ________ +-----·· 

VALERIE G. ROYBAL
i·JtrL6i.RV. PUHLlC 

STAU: OF \v'YOlvllNG 
. C\;/.L\W;;JJON ID: 165602 l\1', ,-,,·,,·i'di.SSiON EXPIRES: 07/01/2027 -��v-·..,--..,,,.,.�����AA��0)



Misc Receipt Nbr: 92271 

Received from/Description: 
LARAMIE COUNTY DRUG COURT 

Entered by: cande 

Payment Type Doc# ••• 

CASH 

' 

TAMMY L DEIS.CH 

LARAMIE COUNTY Treasurer 
. .

Ml$.GEl:.LANEOUS RECEIPT 

*** ORIGINAL RECEIPT *** 

Trans Date: 07/01/2024 

On Account Of: 
LARAMIE COUNTY DRUG COURT 
JUNE 2024 

Batch: 20240701-000829 Amount: 

Descriution Amount 

770.00 

LARAMIE COUNTY DRUG COURT 770.00 

TOTAL: 770.00 


