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ALABAMA STATE CAMTOL
600 DEXTER AVENLE
SUITE 8-105
MONTGOMERY, AL 36130

APPLICATION FOR ELECTION EXPENSE FUNDING RELATED TO COVID-19
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JOHN H. MERRILL
SECRETARY OF STATE

(334)242-7200

FAX (334)242-4993
WWW.SD5.ALABAMA.GOY
JOHN.MERRILLESOS, ALABAMA. GOV

County Information

County Name: Autauga County

Mailing Address: Autauga County Commission
(Address where check wiil 136 North Courl Street Suite B

be mailed)

Name of Primary Contact:
Direct Telephone Number:

Email:

Name of Secandary Contact:

Direct Telephone Number:

Email:

but.m.;u

Prattville, Alabama 36067

Regina Mims

334.358.8703

Regina.mims@autauga.com

Danielle Gantt

334.361.3728 (cption 4)

Danielle.gantt@autauga.com
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RECEIVED

JUN 15 2020

ALABAMA
SECRETARY OF STATE




Items Requested for Funding

Please complete this section Indicating the items or services you will purchase or fund with the GOVID-19
pandemic response expendityres. In order to be eligible to receive funds, you must complete all areas in
this section. You must attach @ quote or invelce for the {tems requested,

Items or Services to be Cost of Items Reason for Purchase/Funding
Purchased or Funded with (Mustattach quote
Concise Description or inveice)
Sneeze shislds for poll workers fg; 9ﬁ g‘(]ﬂo Protect pall warker working poll pad loeation
APPROVED
BY: DATE:
Gloves 36 boxes at 950 | Gloves will be used by the poll workers as
box personal protective equipment
342,00 !
APPROVED
&Y. DATE:
NS5 Masks .95 each Masks 1o be used by close contact poll worker
36 masks
34.20
APPROVED
BY: GATE
paper towels 50.45 per case Paper towels will be used to clean area
4 cases and la cover finger to operate poll pad
201.80
APPROVED
EV.________ DATE:
TOTAL:

Please provide details for each non-rep eating item for which you are seeking funding.
Make additional pages, {f necessary.




Items Requested for Funding

Please complete this section indicating the items or services you will purchase ot fund with the COVID-19
pandemicresponse expenditures. In order to be eligible to receive funds, you must complete all areas in
this section, You must attach 2 quate or invaice for the items requested.

Items o Services to be Cost of Items Reason for Purchase /Funding
Purchased or Funded with (Mustattach quote
Concise Description or invoice)
Larga Gallon Botile of ﬁ%ﬂd Sant Zf,r ;g%'lga C:;glluh Cleaning Polling Places (before and after)
450.00
APPROVED
BY. Date:
Spray Botlies for Disinfectant 32 0z Spray Bottle | Cleaning Polling Places (before and after)
1.50 each
10
15.00
& 10 trigger Sprayer
at2.78
APPROVED 27.90
42,90 fotal
BY: DATE:
Hospital Face Masks 18 boxes of 50
18 boxes at 75.00
1 box par site 1350,00 tatal
APPROVED
Y DATE:
Zlo bixeS of Rlwhol prep padl | .40 per X |wihol prep pads wl be e
Q00 padg. per POk 30 Yores W Clrah the S oeens of the
2 bk per Site 10440 poll pads
APPROVED
mY, DATE!
TOTAL:

Please provide details for each non-repeating item for which you are seeking funding.
Make additional pages, if necessary.



Items Requested for Funding

Please complete this section indicating the items or services you will purchase or fund with the COVID-19
pandemic respanse expenditures, In order to be eligible to receive funds, you must complete all areas in
this section. Yoy must attach a quote or inyoice for the items requested.

Items or Services to be Costof ltems Reason for Purchase/Funding
Purchased or Funded with (Must attach quote
Conclse Description or(nvoice)
Addilionz] Fee paid to Poll Workers 25,00 per poll worker
2750.00 workers.
APPROVED
By DATE:
Reimbursement for Absentes 5,625.00
Elsction Manager for March 4-
May 19, 2020
r
APPROVED
BY: DATE:
TOTAL:

Please provide details for each non-repeating item for which you are seeking funding.
Make additional pages, if necessary,



i Total Request & Certification

Total Amount of
Funding Request

* Zalled am! 1y, 989.%0"

1, Joe Sedinger __ in my capaclty as Sherilf of Autauga Couaty, submit
titis apphcatian for Election Expense Funding related to COVID-19.

(Sheriff shall sign this certification f any requested funding is applicable to the Sheriff)

1 Kimberly G. Kerv imb%adty as the Judge of Probatc of AUL3UGa

County, submit this applicstion {or Electian Expense Funding relaced to COVID-19,

(ludge of Probate shall sign this certification If any requested funding 15 applicable to the Judge of Prabate)

, Belh George 1n my capacity as the Absentec Election Manager of
Aaws 7\ BLAls KT LL L ez Lauily, submit this application for Election Expense Funding related to COVID-19.

/]
{Absentee Election Manager shatl sign thiy certification if any requested funding is applicable to the Abszntee Election
Manager)

, Jay Thompson  in ey capaclty as Chair/President of Aulauga
County Commission, submit this application for Eloctivn lixpense Punding relaved to COVID-19 for the aforesald county,

1y signing this applicanon, | certify that alt information contained hereln 15 accurate and complete to ihe bost of my
knowledge, that all state purchasing and/or bid laws and/or Iocal purchasing regulalions have heen strictly fellowed related to
the proposed purchase{s), that the amount far which | am secking funding will be spent only an items or servises in this
application and that no Individual or company for which landing will be spent has been suspeaded or debareed from access Lo

foderal Rinds.

1 ucknowledge that ony musrepresentation of truth or accuracy may require that all grant monjes awarded ta the caunty ba
reiarned to the Alabama Secretary of Suate's Office or the United States Election Assistance Comimission and that any ether

penaltics provided by Federal and State law may apply.

Mame of County: Autauga
Signature of Chair/President
of the County Commissinn: ! Jay Thompson
Pate: 2 20- 302D
SWORN AND SUDSCRIBED before me on this A 0 " day of MNay , 2020,

i
MY COMMISSION EXPIRES the _gl_sf.’dar af M%ﬁ__i 202_‘,6..

(SEAL) SIGNATURE OF NOTARY PUBLIC

(NOTARIZATION REQUIRED ONLY FOR CHAIR/PRESIDENT OF COUNTY COMMISSION)





