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ALAC FUNDS TRANSMITTAL FORM 

Date: ___________________   Office/Committee:________________________________ 

FUNDS TRANSMITTED

Received From Amount 
(Name/Purpose) 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 

_________________________________________________________________ $____________ 
Attach additional sheets as needed 

# of checks/money orders __________ 

TOTAL SUBMITTED $____________ 

____________________________________________ Send signed/completed form to: 

Signature  Jan Graunke
12210 CTH JJ  
Reedsville, WI 54230  
goldentulhasaapso@gmail.com 

mailto:dmsusag@msn.com

